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i Is a great compliment to be privileged to deliver 
the Third Charles Value Chapin Memorial Lec- 
ture of the Rhode Island Medical Society. When 
Dr. Chapin received an Honorary Degree at Yale, 
Professor Phelps in presenting him to the Uni- 
versity said that he was the leading figure in the 
development and standardization of public health 
practice in the United States, and President Angell 
added, ‘““To have been instrumental in materially 
improving the health and happiness of untold mil- 
lions is a noble achievement”. Always each Chapin 
lecturer will wish to discuss some phase of public 
health out of respect for the memory of such a 
man. My predecessors, Dr. Leary and Dr. Place, 
were able to do this as experts, the one in the field 
of vascular disease and the other in that of con- 
tagion. In this lecture I shall speak on less re- 
stricted aspects of public health, not as an expert 
but as a clinician puzzling over some of the prob- 
lems of American medicine which have become evi- 
dent during the present emergency, and I shall 
hint at the part the Rhode Island Medical Society 
may play in helping to solve them. 


The Distribution of Physicians 

In each State the Procurement and Assignment 
Service for Physicians has largely completed its 
work of obtaining medical officers for our armed 
forces. In accomplishing this task all State Chair- 
men have accumulated masses of figures on cards 
which may assume unexpected shapes when they 
are shuffled, thrown in the air and allowed to drop 
ona sheet of paper in any way they choose. When 

*Presented at the Annual Meeting of the Rhode Island 


Medical Society on May 24, 1944 as the third Charles Value 
Chapin Memorial Lecture. 


my collection of cards is treated in this fashion they 
seem to me to fall in three fairly definite patterns. 

About a third of the doctors normally employed 
in any community have been withdrawn for mili- 
tary service. In Massachusetts before the war, and 
I believe in Rhode Island too, there existed a strik- 
ing relationship between the supply of physicians 
and the number of people engaged in gainful occu- 
pations. With us it proved far easier to persuade 
to volunteer for military service, doctors who were 
practising in areas where there was little industry 
and money circulated slowly than where the finan- 
cial return from medical work was liberal. The 
fact that the majority of such men who were de- 
clared available did in fact enter miltary service 
brought to light a striking need for redistribution 
of medical manpower ; for densely populated areas 
where business is brisk continue to have plenty of 
doctors whereas the thinly populated districts with 
less going on are depleted. How best to encourage 
returning doctors to enter practice in small towns 
where they are most needed is an important ques- 
tion which must be answered; something must be 
done to make rural or suburban practice attractive. 


The Increasing Use of Hospitals 

Another significant tendency is the increasing 
desire for the civilian population to utilize hospital 
facilites. This can be measured in a variety of ways. 
In 1915, in his President’s Annual Address before 
this Society, Dr. Stephen A. Welch’ spoke about 
some of the conditions affecting the practice of 
medicine in Providence. He exhibited certain charts 
which illustrated with what growing enthusiasm 
the hospital facilities here were being used. It is 
interesting to carry forward his data for another 
thirty-year period. 

For seventy years the ratio between doctors and 
population in the city of Providence has been rela- 
tively constant, and since more than half the doc- 
tors of the state have been in the habit of living 


here and not more than one-third of the popula- 
continued on next page 
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Chart 1. The growth of population and physicians in 
Providence from 1870-1942. 


tion, it is clear that Providence has been Rhode 
Island’s medical center for a long time. The in- 
creasing work year by year of three such repre- 
sentative institutions as the Rhode Island Hospital, 
the State Hospital, and the Providence Lying-In 
Hospital is also significant. This increase is far 
greater in proportion than has been the growth in 
population or physicians and it cannot be due en- 
tirely to the low cost of the professional care offered 
nor to the desire of persons insured by the Blue 
Cross or some other insurance plan to get some- 
thing back for their investment. Much of it must 
be due to the inherited confidence that all Rhode 
Islanders have in these institutions and to their 
desire to benefit from the expert medical care which 
is supplied. 

If one analyzes the career of any respectable hos- 
pital in any part of the country, the same growth 
in use is apparent. One may conclude, therefore, 
that the American people are now hospital-minded 
and will demand adequate hospital facilities in 


whatever community they live. 


Medical Specialism 


Dr. Welch mentioned that the tendency for doc- 
tors to specialize was an ever increasing one though 
I doubt whether he anticipated how far it would go. 
At a meeting of the House of Delegates of the 
American Medical Association in 1931, Dr. Carl T. 
Moll of Michigan introduced an unassuming reso- 
lution. Like Dr. Welch he was conscious of the 
growing desire for doctors to call themselves spe- 
cialists and he considered this tendency unsound ; 
therefore he asked the House to appoint a Commis- 
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sion on Qualifications for Specialists. From this 
beginning our present specialty boards were estab- 
lished and began to function. Each has its own 
peculiarities but with a common denominator ; to 
become a qualified specialist in any field a doctor 
must have graduated from a recognized medical 
college, must have served an acceptable interneship, 
and must next have spent at least three years of in- 
tensive training in the specialty which he chooses 
to cultivate and two more in its practice. He may 
then be examined by his Board and if he passes the 
Board’s examinations he is entitled to all the 
honors and privileges that go with responsible cer- 
tified specialization. 


Doctors who have been involved with any of the 
specialty boards have been impressed by their 
popularity. At each examination increasing num- 
bers of young physicians appear and how to supply 
with proper opportunities for training all candi- 
dates who in future may desire to achieve the dis- 
tinction of being registered as specialists is becom- 
ing increasingly difficult. This particular problem 
is a national one and is in reality a problem of post- 
graduate education. Opportunities for further 
training must. be extended not only for the benefit 
of men who wish to become specialists but also for 
the benefit of medical officers who, on discharge 
from the Army or Navy, may wish further educa- 
tion before enterng practice. 
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Chart 2. The relative growth in use of hospital facilities 
in Providence by patients contrasted with the growth ol 
population and physicians. The data are plotted on logarith- 
mic paper and carry forward those reported by Dr. Welch 
in 1915. The figures for numbers of patients treated were 
kindly supplied by the superintendents of the three hospitals 
considered. 
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For these reasons when my State Chairman’s 
cards are shuffled, thrown in the air and allowed 
to drop on a sheet of paper, they now seem, to my 
mind, to settle always so as to form three distinct 
patterns : the pattern for the need of making rural 
or suburban practice attractive, the pattern for the 
need of planning on a future medical practice in 
which full use of hospitals and qualified specialists 
shall be made, and the pattern for the need of de- 
veloping new and adequate opportunities for post- 
graduate medical education in regions outside of 
our present medical schools. 


Post-War Planning 


The hospital will always be the central point of 
post-war clinical instruction. For several years I 
have maintained a study of the New England hos- 

‘pitals approved for interne or resident training, 
puzzling over the perplexing problem of why some 
are so much better than others. It is a fairly simple 
matter to obtain data capable of tabulation from 
which comparisons may be drawn. A combination 
of information published in the Hospital Number 
of the Journal of the American Medical Association 
with statistics given in annual hospital reports, 
with the brief biographical notes of staff members 
reported in the American Medical Association Di- 


rectory and with their bibliography compiled from 
the Quarterly Cumulative Index year by year, 
yields considerable information. 


TABLE 1 


Table 1. An analysis of three Massachusetts hospitals. 





Hospital “C”’ 
City of 85,000 
population 


Hospital “‘B” 
City of 35,000 


Hospital “A” 
population 


Situation Boston 





450 Beds 200 Beds 120 Beds 
Internes 34 6 3 
33 40 


General General 
practitioners. practitioners. 


Size 


Beds per interne 13 


Qualified 
Staff specialists. ' ) 
Few qualified Rare qualified 


Rare general 
specialists. specialist. 


practitioner. 
Necropsies 
per year 


360 81 45 

Publications by 
Staff Members 
during a year, 


Many Occasional None 





By way of illustration, a very simple analysis of 
three Massachusetts hospitals shows how marked 
are the differences that exist. Hospital “A” is a 
strong teaching hospital, Hospital ““B” is less vigor- 
ous though functioning in a fairly satisfactory man- 
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ner, and Hospital “C” is almost devoid of educa- 
tional promise. If one happens to be acquainted 
with the hospitals one realizes where the differences 
lie. Hospital “A” has facilities with which to de- 
velop the best kind of clinical teaching and imagina- 
tion with which to do so wisely, enough internes so 
that the work of each is performed handsomely, a 
staff mainly comprised of specialists many of whom 
are interested in research and teaching, a pathol- 
ogist who appears to know his work and how to 
develop it. In brief, this hospital has a vigorous 
team of energetic people working together enthusi- 
astically in an effort to make the record of their 
institution as perfect as possible. Hospital “C”, in 
contrast, has too few internes to expect anything 
but superficial clinical work from them, a staff com- 
posed of physicians or surgeons who are not ex- 
perts in any special subjects and may be indifferent 
or too busy to spend much time in teaching internes 
on ward rounds, and a department of pathology 
not well developed so that clinical correlation with 
necropsy findings—the most important educational 
experience in a clinician’s life—is under-empha- 
sized. Our modern young doctors flock to be 
trained in hospitals of the “A” type, and it is in 
the hospitals of the “C” type that the shortages of 
internes or residents are so acute. There are not 
enough “A” hospitals to meet the demand of those 
who wish to work in them and there is a plethora 
of the “C’”’ class. 

Every hospital which places itself on record 
as wishing to train internes or residents must rec- 
ognize that in so doing it has assumed all the re- 
sponsibilities of a teaching hospital. The staff, 
trustees, and superintendent must admit this fact 
and must cooperate to improve the opportunities 
for their pupils to receive adequate and proper in- 
structional facilities. 


No interne or resident should be appointed with- 
out a personal interview. His quarters should be 
attractive, his food good, and he should have ade- 
quate facilities for rest, privacy, study, and recrea- 
tion. In Massachusetts about a third of the resident 
staff enter their institutions as patients at some 
time during their period of service. The amount of 
intramural illness should be kept as low as possible 
and this can only be acomplished by proper care of 
the personnel. 


Staff, trustees, and superintendents must be pre- 
pared to work together purposefully so as to organ- 
ize the best possible kind of teaching. A carefully 


continued on next puge 
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considered and well-planned curriculum must be de- 
veloped. Certain visiting staff members must be dele- 
gated to see to it that the work of the internes and 
residents is checked up; that the records are up to 
date and well and carefully written ; that the labora- 
tory and clinical work is properly done; that the 
physical examinations as recorded are acurate ; that 


diagnoses are made correctly and that the technical 
aspects of treatment are carried out properly and 
systematically. A visit must be made each day to 
sach of the patients under the direction of a mem- 
ber of the senior staff, unhurriedly and as a teacher, 
so that everything the internes or residents do can 
be scrutinized and criticized. In too many hospitals 
the work of the resident staff is haphazard and 
superficial. The self-taught young doctor acquires, 
besides bad habits, too much self-confidence and 
too little knowledge; he needs to be drilled in the 
art of practice, an art that can only be mastered by 
hard work intelligently controlled. 

The interne or resident must be encouraged to 
grow and develop. He must be urged to take an 
active part in staff conferences and in other medical 
meetings held under the hospital’s auspices. Hos- 
pital meetings must be conducted regularly and 
with a certain degree of formality. At such meet- 
ings an interne or resident should always present a 
case, learning to speak from his feet, without notes, 
and clearly and succinctly. He must be encouraged 
to write. Medical writing, if it does nothing else, 
stimulates a beginner to learn to use a library prop- 
erly, teaches him to read, analyze, criticise and 
abstract literature, and also something of facility 
of expression and of the difficulties of composition 
—all good things for a young doctor's develop- 
ment. 

Hospital trustees must be educated to realize that 
a teaching hospital requires certain equipment in 
addition to first-rate wards, laboratories, and oper- 
ating rooms. There must be an enthusiastic, well- 
selected staff acting under good leadership. There 
must be enough resident personnel in proportion to 
the number of beds so that each of the resident 
staff may have a chance to think and work at some- 
thing out of his routine. There must be a suitable 
place for medical meetings and this room should 
contain apparatus for demonstrating charts, X-Ray 
films, and pathological specimens. There must be 
a library in the hospital, readily accessible to the 
internes and staff, and it should receive sufficient 
endowment so that up-to-date textbooks and the 
more useful medical journals can be purchased. 
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The teaching hospital is always the one to visit; 
as Osler said, the work of an institution in which 
there is no teaching is rarely first class. The mere 
presence of internes and residents is inspiring but 
they can be attracted to hospitals only if for their 
efforts they obtain in return a broad, well super- 
vised clinical experience. Thus an important step to 
make rural or suburban practice attractive lies in 
the encouragement of local hospitals to establish 
the type of interneships or residencies ordinarily 
obtainable in hospitals connected with medical 
schools ; interneships where the work of each depart- 
ment is under the direction of qualified specialists, 
where the patients admitted are studied carefully 
and systematically, where staff conferences are 
active and interesting, and where the practice of 
progressive medicine goes forward vigorously. 


I believe that the satisfaction and rewards of 
rural or suburban practice would be more apparent, 
better medical work would be done and greater use 
would be made of qualified specialism if more of 
the hospitals in our smaller cities determined to 
become “A” institutions. This already has been 
accomplished in certain instances with excellent 
effects. 

Obviously, not all doctors who wish for post- 
graduate education can afford to spend time for a 
long period of hospital training. Methods for the 
growth of such men must be established as well as 
for the ones who hope to specialize. A Committee 
representing the American College of Physicians, 
the American College of Surgeons, and the Amer- 
ican Medical Association has been at work perfect- 
ing a variety of short postgraduate courses which 
are proving remarkably popular. Oases for medical 
refreshment have been established all over the coun- 
try and have sustained many travellers in regions 
which seemed barren. Such courses must be con- 
tinued when the war ends and even improved. For 
fundamentally the vital subsidy by which doctors 
are rewarded for the better practice of medicine is 
not a financial one but is intellectual. Every doctor 
wherever he is, must be made to feel that he is an 
important part of the profession, he must be en- 
couraged to improve the quality of his work, and 
he must be stimulated to broaden his education con- 
tinuously. This is the goal which post-war planners 
should strive to attain. 


The exact way by which this can be brought 
about in any universal fashion is still to be dis- 
covered. The chances are that no single method can 
be applicable everywhere. There is abundant room 
for experimentation. 





FORECAST BY NUMBERS 
The Medical Situation in Rhode Island 


Rhode Island is one of the most promising states 
in the Union for the carrying forward of post-war 


planning along the patterns which I have suggested. 


It is a self-contained state with an area of about 
one thousand square miles, its population is about 
seven hundred thousand, and its present supply of 
active physicians is a little below six hundred. As 
has been mentioned, greater Providence (popula- 
tion 300,000) is the chief medical and civic center 
but also there are fairly large concentrations of 
population in Pawtucket and Central Falls (popu- 
lation 101,045), Woonsocket (population 49,300), 
Cranston (population 47,000), Newport (popula- 
tion 30,500), and Westerly (population 11,200). 
The distribution of phyiscians reveals the same 
war-effect as has been described for Massachusetts 
—a tendency towards concentration where industry 
is busy and for depletion in thinly populated areas. 
Thus more than 80% of the doctors are now found 
in these cities and the need for attracting physicians 
to return to smaller towns is as plain here as 
anywhere. 

Rhode Island has four outstanding assets by 
which it might assume a position of significant 
prominence in medical post-war educational en- 


deavors. 


It is fortunate in having several large hospitals, 
excluding those for mental diseases and tuber- 
culosis, placed geographically at strategic points : 
the Woonsocket Hospital in the north; the 
Memorial Hospital of Pawtucket, and the Chapin, 
Homeopathic, Lying-In, St. Joseph’s and Rhode 
Island hospitals of Providence in the center; the 
Newport Hospital to the eastward ; and the West- 
erly and South County hospitals to the south. All 
these hospitals except the two latter are large 
enough to offer attractive interneships or residen- 
cies if they wished to do so, and the Westerly and 


South County hospitals might be developed. 


There is a wealth of clinical material in these 
hospitals. How diverse and varied this must be is 
illustrated from the following figures which are 
based on average performance for the five-year 
period. 1939-1943. (See Table 2.) 
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TABLE 2 


Table 2. The clinical facilities of Rhode Island in gen- 
eral hospitals listed by the American Medical Association. 





Census Admissions Births 
(Aver. per (Aver. per (Aver. per 
Hospital day) year) year) 





Woonsocket 3,332 
Memorial 

(Pawtucket) wu... 139 3,942 
Chapin 

( Providence) 2,108 
Homeopathic 

(Providence) ........... 32 5,018 
Lying-In 

(Providence) 4,319 
Rhode Island 

(Providence) 9,273 
St. Joseph’s 

( Providence) 6,692 
Newport 3,203 
Westerly 1,307 


39,194 





Vast numbers of patients are being treated each 
year for these figures do not include out-patients. 
The quality of the work appears to be good. It is 
traditional for Rhode Island physicians to believe 
in careful clinical and pathological correlation and, 
as has been mentioned, this is always a reliable in- 
dication of professional zeal and interest. In these 
institutions an average of 600 necropsies were per- 
formed each year during the time in question and 
the average necropsy performance rate on fatal 
cases was 33%—a significantly good record. 

I have amused myself by imagining all these hos- 
pitals linked together in some sort of a cooperative 
educational plan, a visionary thought, I agree, but 
entertaining to play with. It so happens that the 
Boston City Hospital is of about the size of the 
Rhode Island hospitals combined. Comparative 
figures are presented for what they are worth. 


TABLE 3 


Table 3. The normal number of interneships and resi- 
dencies in the Boston City Hospital contrasted with the 
number customarily employed by the Rhode Island hos- 
pitals. 





Internes Residents 
: Census Admissions Births (Based on 
Hospital (Av. daily) (Aver. per year) 1940 figures) 





Rhode Island 

combined 

(1939-1943) 1,397 39,194 8,704 45 12 
Boston City 

(1939-1943) 1,352 41,885 2,960 72 82 





The Rhode Island hospitals and the Boston City 
Hospital appear to do about the same amount of 
general practice each year, the Rhode Island hos- 


pitals, however, having developed their work in 
continued on next page 
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obstetrics to a much larger extent. There is one 
striking difference which is worth stressing: the 
Boston City Hospital normally employed more in- 
ternes and several times as many residents than did 
the Rhode Island hospitals. Surely, with the num- 
ber of patients demanding hospital care each year, 
more young men in future might have the ad- 
vantage of being trained in Rhode Island in special 
fields than heretofore. To have an interne or resi- 
dent to every twenty beds was not excessive in 
teaching hospitals in the days of peace; on this 
rough estimate and if only proper arrangements 
could be made, Rhode Island might be able to afford 
valuable opportunities for clinical training to a large 
number of postgraduate students each year. 

Admitting that the tendency to specialism is like- 
ly to continue, Rhode Island has for a second asset 
a number of qualified specialists who could be re- 
lied on to take the lead in guiding the establishment 
of appropriate residencies and short courses ac- 
ceptable to their boards whereby a number of pupils 
might receive their basic clinical training in a satis- 
factory manner. How such residencies and courses 
might best be organized is, of course, a matter re- 
quiring most careful study but at least a nucleus 
of experts is at hand whose advice in such matters 
would be well grounded. The following table illus- 
trates the wide diversity of qualified men to be 
drawn on, only those who are less than sixty-five 
years old being included. This arbitrary age limit 
was chosen in the belief that new developments 
require youth at the helm hence as much room as 
possible must be left for young men so that they 
will find space in which to grow. 


TABLE 4 
Table 4.. Rhode Island Diplomates of Specialty Boards 
less than sixty-five years old, listed in 1942 Directory of 
Specialists. 





Diplomates of Specialty Boards 





Anesthesiology . 
Dermatology and Syphilis 
Internal Medicine 
Neuro-Surgery ......... 
Obstetrics and Gynecology 
Ophthalmology 
Orthopedic Surgery . 
Otolaryngology 
Pathology 

Pediatrics as 
Plastic Surgery 

Psycho- Neurology ... 
Radiology 

Surgery 

Urology 
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Each specialty board has one or more diplomates 
except neuro-surgery, plastic surgery, and urology, 
and no doubt these fields will soon be cultivated. It 
may be worth noting that these specialists are all 
located in Providence or Pawtucket — the two 
largest cities—suggesting that one of the driving 
forces behind the tendency towards specialism has 
been centripetal. It is important to establish a more 
even distribution of highly trained men outside of 
large cities and how to accomplish this is a baffling 
riddle. 


Any effective attempt at postgraduate medical 
education, especially in so far as the training of spe- 
cialists is concerned, can probably be best conducted 
on a strictly academic basis and therefore, if pos- 
sible, under the sponsorship of a university. Rhode 
Island has for a third asset a potentially active 
medical school sired by one of New England's most 
revered universities. 


In 1881, Dr. Charles W. Parsons’ presented a 
most interesting paper before the Rhode Island 
Historical Society. He told how the charter of 
Brown University authorized its Fellows to confer 
any learned degrees which ought to be conferred 
in any of the colleges or universities in America; 
and how in 1811 three medical professors were 
appointed and a medical school was opened. The 
school did not prosper but fell into desuetude be- 
cause, apparently, the matter of full-time teaching 
even in those early days raised its ugly head. In 
1827 the Corporation deemed it essential to the 
administration of discipline and efficient teaching 
that all its officers be residents within the walls of 
the College and resolved that no salary or other 
compensation should be paid to any member of the 
teaching staff who lived outside and did not ‘assidi- 
ously devote himself to the preservation of order 
and the instruction of the students’. This was too 
much for a part-time group of medical teachers to 
swallow and the result was that the Medical De- 
partment of the University faded away. 


Dr. Parsons concluded his paper with a wise 
prognostication. Whether a medical school in 
Providence would ever be revived he did not know; 
a modern miedical school, he said, to keep up with its 
rivals must have a vastly larger equipment of men 
and apparatus than was needed in 1811 and was 


hence a very expensive establishment ; the decision 
as to whether or not a school would ever re-open in 
Rhode Island, he believed depended as much as 
anything on the enthusiasm, persistence and ability 
of its physicians. 











FORECAST BY NUMBERS 


Finally, for a fourth asset Rhode Island has a 
strong Medical Society. The State Society has kept 
alive for one hundred and thirty-two years the tra- 
dition of leadership in all matters pertaining to the 


improvement of medicine. The original act of in- 


corporation and the first by-laws expressed this 
ideal with unique charm. 














Figure 1. Title page of Act of Incorporation of the 
Rhede Island Medical Society. 


As is well known, in 1812 a group of fifty Rhode 
Island physicians founded the Society because they 
believed that the medical art was important to the 
health and happiness of their community. Their 
aim, they said, was to so organize the profession to 
prevent as far as possible unqualified persons from 
practising within the confines under their jurisdic- 


tion and their hope was to encourage greater skill 


by stimulating more enlarged views through educa- 
tion. The Society has lived up to this inheritance 
since its beginning and always has been recognized 
as being one of the strongest and most firmly knit 
medical societies in the country. 

Four such assets as have been mentioned are in any 
state of incomparable value for the future of medi- 
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cine whether they are applied to the training of 
young men who wish to qualify as specialists or to 
older men who need shorter and more intensive re- 
fresher courses. It would be gratuitous for an out- 
sider to suggest means of procedure*. I can only 
express my belief that there is in Rhode Island an 
opportunity for developments in the field of medi- 
cal education which I hope the Society will explore ; 
perhaps through the establishment of an educa- 
tional committee on which the hospitals might be 
represented and through which the latent promise 
of the state as an important focus of medical learn- 
ing might be brought to maturity. 


If there is anything to geomancy—that mystic 
art of divination from figures given by dots made 
at random—American medicine will be asked to 
make a second important contribution in the pres- 
ent emergency. Besides procuring sufficient medi- 
cal officers for the needs of our armed forces, 
American medicine must reconstruct itself when the 
war ends, relocating physicians who wish to re- 
enter practice, creating educational opportunities 
for those who wish to resume their training from 
where they left it off, and furthering a continuing 
education to all men in practice. The best way to 
accomplish this must be discovered. Every possible 
avenue must be inquired into with a view to its 
possible usefulness, new branches being trans- 
planted on old ones wherever they promise to make 
healthy and enduring grafts. In this fashion, by 
adding to old ideas the new knowledge which medi- 
cine is acquiring through the sacrifices and hazards 
of war, when peace comes with it will come a new 
era of health. 


* Nineteen years ago Dr. Halsey DeWolf’, in his Presi- 
dent’s Address before the Rhode Island Medical Society, 
drew a comprehensive plan for the development of medical 
education in Rhode Island which is as modern and forward- 
looking now as it was then and which still deserves careful 
study. 
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Bee death of Dr. Murray S. Danforth within 

three days after he had been elevated by you to 
be the President of this Society automatically 
placed me in the office last June, the second member 
in the history of the Society to inherit this dis- 
tinguished title. I must confess misgivings from 
the very start that I could contribute to the office 
and its many obligations and duties in any measure 
comparable to that which would have been possible 
under the leadership of that eminent and scholarly 
physician, Dr. Murray S. Danforth. 

As presiding officer of the Rhode Island Medical 
Society I have had unusual opportunities to view 
the problems of present day medical organization. 
I hold forth no panacea for the problems of medi- 
cine, nor do I feel qualified to analyze in their com- 
plete perspective the trends of the day as they affect 
medicine. My efforts on this occasion will be merely 
to offer some observations after a year in your serv- 
ice as an officer of the Society. 

From time immemorial medical men have gath- 
ered, just as we have here this week for the 133rd 
Annual Meeting of this Society, to learn whereby 
they may better serve their fellow men. Personal 
benefits as the result of such service are necessarily 
secondary. Upon such a basis has been the con- 
struction of medical organizations through the 
years, and upon that basis we shall meet in the years 
ahead to continue the progress of medical science 
and practice. 


Social Side 


Increasingly, however, are we becoming aware 
of the social side of medical progress. In the early 
days the physician confined his activities to the in- 
dividual patient. As cities and towns developed 
there arose the additional need to supervise certain 
community matters which affected the health of the 
inhabitants, such as a pure water supply, the proper 

*Presidential Address to the Rhode Island Medical So- 
ciety at Providence on May 25, 1944. 


disposal of waste and sewage, the proper handling 
of food and food supplies and other measures to 
present the spread of communicable diseases, 
Pioneers such as our own Dr. Chapin, whose mem- 
ory we honored last night, led the work in this field. 

In addition, the care of the sick poor was neces- 
sary, and dispensaries were started for those who 
could go to them, while hospitals were established 
for those who needed bed-care. In more recent 
years we have witnessed the rapid trend toward 
preventive medicine, with emphasis on means to 
prevent diseases and thus to promote better health 
for the communities. 

Thus over the past three decades, life expectancy 
in the United States has increased from 53 to 64 
years. We may well look forward to the possibility 
that twenty years hence one-sixth of our population 
may live to sixty years of age or over. The saving 
of life, and the subsequent change in the age struc- 
ture of the population, growing from medical ad- 
vancement, necessarily created the need for social 
and economic readjustments. The magnitude of 
the problem is undoubtedly not fully appreciated 
as yet, and though programs of social security and 
old age pensions are efforts towards its solution, 
the results to the medical profession are yet to be 
felt in their full impact. 

The diseases that now advance to the forefront 
as the result of the control of infectious diseases in 
the early years of life by reason of the brilliant dis- 
coveries of medical research, cannot be cured or 
prevented by science alone. They will be controlled 
only by the united cooperation of the individual 
members of the public with the physicians of this 
country, and the task of gaining that cooperation 
is one that will tax the ingenuity of every real 
physician. 

Medicine has been faced with an increasing cri- 
ticism in recent years of its failure to utilize the 
tremendous accumulated knowledge it possesses to 
control and prevent disease. We have been accused 
of failing to consider changing social conditions, of 
resenting the invasion of lay groups, whether poli- 
tical opportunists or sociological reformers, who 
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seek to remedy the faults of medicine. The cri- 
ticisms will increase if propagandists continue to 
lull an uneducated public into the belief that health 
in the future will be assured merely by a meal of 
vitamin tablets, a spray of new insecticides to 
destroy germs, treatments with miracle drugs to 
conquer any malady, and social insurance plans to 
meet all costs. 

Our answer to the problem is seemingly clear. 
We must re-examine and reconstruct our theories 
of public relations so that we may develop better 
cooperation between the patient and the physician, 
and a keener realization throughout the general 
public of the social application of medicine. We 
must lead or we will be led. 


Review of the Work of the Society 


Prefaced with these few observations a review of 
the work of our own Society as I have observed it 
for the past year takes on added significance and 
holds forth evidence of outstanding leadership to- 
ward social betterment and strong medical organi- 
zation that we have within our ranks. The achieve- 
ments of the year rightfully belong to the Society, 
and particularly to those unselfish members who 
have given unstintingly of their time and energy 
these busy days. Their work is monumental, and 
indeed a source of amazement to me when I realize 
the tremendous burden imposed on every physician 
during these troublous days. 

The need for a central office for the Society with 
a full time administrative officer in charge has been 
increasingly noticeable within the past few years. 
Our largest district society, the Providence Medical 
Association, foresaw this need six years ago, and 
at that time created the first office of its kind in New 
England. Therefore, it was the good fortune of 
this Society, starting last July, to share with the 
Providence Medical Association its executive secre- 
tary whose scope of work had already absorbed 
many projects of state and nationwide import. The 
executive secretary, as you all know, is Mr. John E. 
Farrell, whose keen analytical mind and thorough 
knowledge of medical public relations has been of 
tremendous help to the Medical Society in these 
days when America’s leadership in the medical 
world is being threatened by proposed legislation 
that would set up bureaucratic control of the medi- 
cal profession. 


Increase of Membership in the Society 
Under the impetus of a re-organization program 
created and blue-printed by my predecessors, Dr. 
Murray Danforth and Dr. Charles Gormly, we 
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have witnessed a remarkable growth of the Society. 
The membership has increased to the highest total 
in our history, with 702 fellows now registered on 
the rolls. The JouRNAL has expanded in content 
and in circulation until it now commands a place 
as one of the larger State medical publications of 
the country, and in addition it has become the first 
Journal to open its pages to the dental profession 
to serve as its official publication also. Committees 
have met regularly and the perusal of the reports of 
their Chairmen, which I commend to your reading, 
gives some inkling to the complexity and magnitude 
of their efforts in behalf of our communities as well — 
as the profession. 


The Rhode Island Society of Industrial 
Physicians and Surgeons 

Taking the leadership which I have indicated as 
being so important to the success of our medical 
public relations; the Committee on Industrial 
Health has been the instrumentality which formed 
the Rhode Island Society of Industrial Physicians 
and Surgeons, and also the Industrial Nurses’ Club 
of Rhode Island. Meeting regularly through the 
year these organizations now offer industry and 
labor in this most highly-industrialized area the 
assistance in medical and surgical problems that 
are certain to form a vital link in the whole scheme 
of better health for the future. 


Education 


Another committee of the Society that has been 
doing good work is the Committee on Education. 
Education is one of the duties of our Society. In 
our charter we are termed a Medical Society based 
on liberal principles. Therefore the Society should 
always be a leader in educating the public. About 
16 years ago the custom of radio broadcasts was 
instituted as a way of bringing to the public the best 
in preventive and curative methods. In the past 
year these broadcasts have been greatly amplified. 
They are given every Saturday by members from 
different parts of the State, who recount to the 
public the most recent and remarkable achievements 
of modern medicine. They are given in a language 
not too technical, and easily understood by the 
people, and I am sure they are greatly appreciated. 


Assistance to War Agencies 


Through its executive office and its committees 
the Society has been of material assistance to every 
war agency that has sought its advice and aid. The 
Procurement and Assignment Agency, though not 


appointed by the Society, has been the vital service 
continud on page 279 
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PRESIDENT’S MESSAGE 


Tyne the past year the Rhode Island 
Medical Society has made much prog- 
ress. In looking toward the future there are 
and will continue to be many problems facing 
us. We must not only keep up the high stand- 
ards of our profession but also cooperate in 
extending our influence in all matters per- 
taining to the health of our citizens, particu- 
larly in the field of medical education and pre- 
ventive medicine. 

It is quite apparent that there are lessons 
for us physicians to be found in the recent 
remarks made-at the Butler Hospital Cen- 
tennial Exercises by Dr. Alan Gregg, director 
of the Division of Medical Sciences at the 
Rockefeller Foundation, when he urged in 
respect to institutions that they concentrate 
on research and teaching, and integrate their 
efforts with a regional health plan, rather 
than remain aloof—changing their form of 
organization and type of function so as to re- 
tain and acquire values and relationships not 
now possessed. He further urged for them 
organic relationships with medical schools and 
universities, not as a merger but as a partner- 
ship stressing the idea that medical care is 
changing in status, etc. We, as medical men, 
must tie into such a possible picture, if we are 
to retain our autonomy. The small State of 
Rhode Island by its traditional spirit of inde- 
pendence and initiative offers itself as good 
proving ‘ground for such advice. 

The future efforts of the Rhode Island 
Medical Society should include : 

(1) Taking the lead in still greater co- 
operation among all agencies dealing with the 
health and medical care of our citizens; (2) 
Further general planning for various post war 
situations arising during readjustment days ; 
(3) Immediate planning for increased co- 
operative medical educational facilities for 
ourselves and our citizens. 

Many sign-posts point to the wisdom of 
such a course. Among them are: 

The deductions to be made from the excel- 
lent and timely Charles V. Chapin Oration 
given at our recent annual meeting of the 
Rhode Island Medical Society by Dr. Regi- 
nald Fitz, a member of the American Medical 


Association’s Council on Medical Education 
and Hospitals. : 

Implications applicable to us physicians in 
the remarks made by Dr. Alan Gregg, as pre- 
viously mentioned. 

The rapid advancement of the science of 
medicine in the past few years, especially when 
coupled with new post war releases based 
upon extensive war time medical research 
kept secret for military reasons. 

Lessons brought home to.us by our physi- 
cians and surgeons on various war fronts 
where they are dealing with a great variety of 
problems. | 

The need for a thorough working knowl- 
edge of diseases not heretofore familiar to 
most of us, due to the intermingling of our 
foreign service men with various tropical 
races and also by reason of contacts brought 
about through future extensive and rapid 
airplane transport service throughout the 
world. 

The necessity for better acquaintance with 
nervous and psychiatric problems arising out 
of war strain and tragedy. 

More knowledge pertaining to rehabilita- 
tion of our physically, nervously or mentally 
impaired war veterans. 

With the above thoughts in mind, immedi- 
ate planning would seem necessary, and there- 
fore I propose that the Rhode Island Medical 
Society establish, in cooperation with district 
societies and various hospitals in our state 
through the hospital association, educational 
clinics and other cooperative aids for the bene- 
fit of all the members of our profession and 
the betterment of our hospital services. 

To avoid delay, I wish to make it my first 
official act to appoint a committee to study 
this proposal and possible ways and means of 
formulating a cooperative educational plan to 
be presented to the House of Delegates of the 
Rhode Island Medical Society at its next 
meeting for its action. 

With power to enlarge its membership as it 
may deem wise, this Committee is appointed 
to consist of Dr. Alex M. Burgess, Dr. 
Charles A. McDonald, and Dr. B. Earl Clarke. 

Extuu S. WING, M.D., President 
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1944 ANNUAL MEETING 


The one hundred and thirty-third annual meet- 
ing of the Rhode Island Medical Society was held 
in Providence May 24th and 25th with headquar- 
ters at the Medical Library. This was certainly the 
most outstanding meeting in recent years and pos- 
sibly in the long history of our State Society, par- 
ticularly in terms of attendance and quality of the 
programs. ; 

Although one hundred and seventy-seven Fel- 
lows of the Rhode Island Medical Society are ab- 
sent in the armed forces, most of them at points too 
distant to permit attendance at the annual meeting, 
the registration was the largest since accurate 
figures have been kept, with four hundred and five 
physicians and two hundred and six lay guests hav- 
ing registered. 

New and stimulating feature of the meeting this 
year was the fact that it extended over three days 
with the Rhode Island Society of Industrial Physi- 
cians and Rhode Island Industrial Nurses’ Club 
meeting at the Medical Library on May 23rd and 
the Rhode Island Association of Medical Record 
Librarians meeting at the Library the morning of 
May 24th. Through the enthusiasm and organizing 
ability of our Executive Secretary, Mr. Farrell, the 
commercial exhibitors, whose presence and displays 


have been an important feature of our meetings 
for most of the past decade, were present in nearly 
twice the number of any previous meeting. 


The Program Committee is to be particularly 
congratulated on arranging for fewer papers than 
in the past and these all of the highest quality. The 
result was that under the presiding genius of our 
President, Dr. Michael Sullivan of Newport, the 
schedule did not lag, there was ‘no pressure of 
hurry, and those in attendance had ample time to 
both enjoy the scientific presentations and visit in 
comparative leisure the many exhibits on all three 
floors of the Library. The exhibitors themselves 
were much gratified at the fact that the doctors in 
attendance not only showed interest in the various 
displays but took the trouble to register and thus 
give tangible evidence of their attendance and in- 
terest, which is always essential to the home offices 
of firms which contribute so materially to the suc- 
cess of our meetings. The innovation of having a 
Snack Bar close to the exhibits on the basement 
floor, which was able to rapidly furnish a light 
lunch to physicians who might otherwise have 
sacrificed a noon hour, was a further added attrac- 
tion. A well-attended cocktail hour at the Biltmore 
Hotel after the Wednesday afternoon session, 
sponsored by the Officers of the Society, was much 
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appreciated by members and guests, as was lunch- 
eon at the Rhode Island Hospital on Thursday fol- 
lowing the morning clinics. 


The scientific program itself consisted of original 
presentations on the afternoons of both days at the 
Medical Library, a clinic at the Peters House, 
Rhode Island Hospital, the morning of May 25th 
in which representatives of a dozen or more of the 
hospitals throughout the State each presented ten- 
minute discussions based on experiences in their 
own hospitals, and the Charles V. Chapin Oration 
at the Medical Library on the evening of May 24th. 
This annual oration has been officially sponsored by 
the Providence City Council, and the Society was 
honored by preliminary remarks and attendance 
at this oration by His Excellency, Governor J. 
Howard McGrath and the Acting Mayor of Provi- 
dence, William A. Cahir. Dr. Fitz’s analysis of the 
ages and interests of physicians now serving in the 
armed forces and in communities of various sizes 
and types on the home front was both timely and 
interesting. He pointed out the desirability and 
practicality of improving the standards of medical 
work in all our communities by making each hos- 
pital in the State a center of medical education, 
particularly in the postwar period. 


The meeting was brought to a conclusion the 
afternoon of May 25th by the Presidential Address 
of Dr. Sullivan, who in the spirit of personal 
humility and modesty gave a masterly review of 
the activities of the State Society under his leader- 
ship during the past year, a record of which we 
all may be proud. .The new President, Dr. Elihu 
S. Wing of Providence, was then escorted to the 
platform, and the new Vice President, Dr. F. G. 
Taggart of East Greenwich, and the President- 
Elect, John F, Kenney of Pawtucket, were like- 


wise presented and enthusiastically received as the 


one hundred and thirty-third meeting was ad- 
journed. 


SAVING THE WOUNDED 


Among the most dismal statistics of war—until 
this one—have been the figures of losses from 
wounds and disease. Between them these staggering 
losses have decided far more campaigns than actual 
fighting has. 


It is not so this time. The medical and flying 
forces have co-operated to achieve a victory almost 
incredible. Scientific precaution has banished seri- 
ous epidemics from even the most plague-ridden 
spots of the earth. 
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In our American forces the doctor, advancing 
abreast of the fighting man, has saved 97 out of 
every 100 wounded soldiers. He has saved from 
seven to eight of every ten soldiers who have suf- 
fered abdominal wounds, a complete reversal of the 
figures of our Civil War. 


In less than two years our military planes have 
removed more than 173,000 sick and wounded 
soldiers from battle areas to places where they 
could receive more thorough treatment. In the 
millions of miles which these planes have flown 
with men desperately ill only eleven deaths have 
occurred in flight. 


Never in the long history of war have there been 
such impressive achievements along any line. 


Editorial—Providence-Journal Bulletin, April 4, 1944. 





The City of Providence 


STATE OF RHODE ISLAND AND PROVIDENCE 
PLANTATIONS 


CHAPTER 1254 


No. 162. AN ORDINANCE CREATING A STAND- 
ING COMMITTEE OF THE CITY COUNCIL TO BE 
KNOWN AS THE “DR. CHARLES *. CHAPIN MEMO- 
RIAL AWARD COMMITTEE”, AN APPROPRIATING 
THE SUM OF THREE HUNDRED FiFTY ($350) DOL- 
LARS FOR THE EXPENSES OF SAID COMMITTEE. 


Approved April 21, 1944 
Be it ordained by the City of Providence: 


SECTION 1. A Standing Committee of the City 
Council is hereby created, consisting of five mem- 
bers of the City Council to be appointed by the 
President of the City Council, and to be known as 
the “Dr. Charles V. Chapin Memorial Award Com- 
mittee.” The members of said Committee shall be 
appointed as soon as may be after the passage of 
this ordinance and in the year 1945, and bi-ennially 
thereafter shall be appointed as soon as may be 
after the organization of the City Council. The said 
Committee shall cooperate with the Rhode Island 
Medical Society in arranging for the presentation 
of the annual meeting of the said Society of an 
oration to be known as the “Dr. Charles V. Chapin 
Oration.” 

SEC. 2. The sum of three hundred fifty ($350) 
dollars is hereby appropriated for the purpose of 
defraying the expenses of said Committee. Said 
sum or so much thereof as may be necessary shall, 
in addition to the necessary expenses of said Com- 
mittee, be used in helping to defray the expense of 
procuring the speaker selected to deliver the ora- 
tion, and in providing for a suitable medal to be 
presented to the speaker at the time of the annual 
address, by the Mayor of the City of Providence. 
Payments against said appropriation shall be made 
by the City Auditor upon voucher duly approved 
by the Chairman of the Committee. 

SEC. 3. This ordinance shall take effect upon its 
passage. ; 

A true copy, 
Attest: 
W. EArt Dopp, City Clerk 
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Leam something about your War Bonds 


from this fellow / 


THE BEST THING a bulldog does is HANG 
ON! Once he gets hold of something, it’s 
mighty hard to make him let go! 


And that’s the lesson about War Bonds 
you can learn from him. Once you get hold 
of a War Bond, HANG ON TOIT for the full 
ten years of its life. 


There are at least two very good reasons 
why you should do this. One is a patriotic 
reason ... the other a personal reason. 


You buy War Bonds because you want to 
put some of your money into fighting this 
war. But... if you don’t hang on to those 
War Bonds, your money isn’t going to stay 
in the battle. 


Another reason you buy War Bonds is 





because you want to set aside some money 
for your family’s future and yours. No one 
knows just what’s going to happen after the 
war. But the man with a fistful of War 
Bonds knows he'll have a roof over his head 
and 3 squares a day no matter what hap- 
pens! 

War Bonds pay you back $4 for every $3 
in 10 years. But, if you don’t hang on to 
your Bonds for the full ten years, you don’t 
get the full face value, and ... you won't 
have that money coming in later on. 


So buy War Bonds... then keep them. 


You will find that War Bonds are very good 
things to have ... and to hold! 


WAR BONDS to Have and to Hold 


The Treasury Department acknowledges with 
appreciation the publication of this message by 


THE RHODE ISLAND MEDICAL SOCIETY 
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to supply the demand for physicians for the armed 
forces and at the same time guarantee care for the 
civilian population. The Office of Price Adminis- 
tration has the services of an Advisory Committee 
which serves as a clearing bureau for all contested 
requests for supplemental rations predicated on 
health needs. The State War-Manpower Commis- 
sion’s request for help in solving its medical prob- 
lem resulted in the drafting of regulations and a 
record form which has become the pattern for the 
country. The Office of Civilian Defense and its 
Civilian War Services Branch have had complete 
cooperation from our membership. 


Medical Legislation 


The outstanding proposal of Dr. Emery M. 
Porter in his presidential address before the Provi- 
dence Medical Association for a statewide council 
on health to embrace membership in lay as well as 
professional groups, the first definite proposal for 
such an agency in the country, won immediate ap- 
proval. Subsequently, the House of Delegates 
acquiesced to the request of Governor J. Howard 
McGrath that he be allowed to appoint this: health 
council. The work of that group, which included 
eleven doctors of medicine, has been reported to 
you through the daily press and needs no further 
amplification here. Recently the Council of the 
Rhode Island Medical Society instructed its Com- 
mittee on Medical Economics to undertake a study 
of medical and surgical insurance plans under medi- 
cal society sponsorship, and to report its findings 
to the House of Delegates as soon as possible. 


Cash Sickness Act 


The year has witnessed the completion of the 
first twelve months of active operation of the State 
Cash Sickness Compensation Act, the first plan of 
its type in operation in the country. We have ob- 
jected when it was apparent that the interests of the 
public were not being served satisfactorily as re- 
gards the medical certification under the program, 
and we have seen our position vindicated. I have 
appointed a representative committee of the Society 
which now meets regularly with the Unemploy- 
ment Compensation Board and which will endeavor 
to clarify the health phases of the cash sickness act 
program. 

These, then, are achievements of which we may 
well be proud. They offer proof anew that the physi- 
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cian, no matter how busy he may be, is never too 
busy to concern himself not only with the ailments 
of his patient, but also with the general health needs 
of the community. What we have done here in 
Rhode Island is certainly comparable to the best in 
other areas. It was my hope during the year that 
a council of the medical societies of New England 
might be established for the exchange of ideas and 
for the planning of community interests. That plan 
has not materialized yet, but I trust that my suc- 
cessors will see fit to give it further study and 
consideration. 


I would be remiss in my duties as I complete my 
term as acting head of the medical profession of 
this State if I did not pay tribute to’those of our 
colleagues who have answered the call to serve 
with the armed forces in the defense of the country. 
At the present time there are 175 of our members 
serving on the many worldwide fronts, carrying 
forward to new glories the traditions of American 
Medicine. We are proud of their work, and we 
pledge them our support in every way when they 
return and again resume their places’ in civilian 
practice in our communities. In their absence they 
should be shown every protection against the in- 
roads of foreign refugee physicians. 





SCOUT CAMP SEEKS DOCTOR 


Narragansett Council, Boy Scouts of America, 
operating the largest boy scout camp in New Eng- 
land, is seeking a doctor—or doctors—to serve part 
or full time at Camp Yawgoog in Rockville during 
the months of July and August. 

Facilities at the camp are available for the doc- 
tor’s family with complete living quarters. The 
camp has a fine Health Lodge with treatment 
room, waiting room, a ward with eight beds, 
a laboratory, two isolation wards and all modern 
facilities. The work is not tiring as the boys are 
a healthy group but occasionally one of them has 
an accident or is “upset” in some way or other. 

If any doctor is interested in spending a week or 
longer at the Camp, thereby enjoying a vacation 
away from the city with his family, and at the same 
time contributing immeasurably to the protection 
of the health of these “men of tomorrow”, he is 
urged to communicate immediately with Boy 
Scout headquarters at 26 Custom House street in 
Providence, or with the executive office of the 
State Medical Society. 
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DOCTOR, has this ever 
happened to you? 


Here’s a suggestion, Doctor—treat 
emergency dental pain with the well- 

known POLORIS DENTAL POULTICE 
| —provides prompt, safe relief until 
more complete dental treatment is 
' available—usually eases pain without 
need for opiates or sedatives—will not 
interfere with subsequent dental treat- 
ment. For over 30 years the dental 
profession has prescribed POLORIS for 
pain caused by: 

Dental abscess Pain after extraction+ 
Erupting third molar « Irritation after 
filling » Other painful conditions of the 
teeth and gums not due to cavity. 


POLORIS is a scientifically tested and 
proven dental aid . . . acts on medically 
accepted principle of counter-irritation. 
Formula consists of Capsicum, Aconite 
Napellus, Hops, Sassafras Root and Hy- 
droxyquinoline Sulfate i oe 


n poultice form. 
Never advertised to the public—obtainable 


at all drug stores. 


jms FOR 
ee /; DENTAL 

YF PAIN 
POLORIS 


POLORIS CO., INC., (Dept. 164-F 
12 High Street, Jersey City, N. J. 
Please send Free POLORIS samples to: 


Name. 





Street 





City State. 


Ditdisanisesunenanastiataemaivenanepiieil 











es 














DENTAL SECTION 








RHODE ISLAND STATE DENTAL SOCIETY 


ARTHUR M. DRING, D.M.D., President 
EARL B. KEIGHLEY, D.M.D., President-Elect 
WILLIAM S. GEE, D.M.D., Vice President 


CHARLES F, MCKIVERGAN, D.M.D., Secretary 
JAMES C. KRASNOFF, D.M.D., Treasurer 
HAROLD F, DOYLE, D.M.D., Librarian-Curator 


NORMAN H. FoRrTIER, D.M.D., Editor 





BLUE CROSS MEMBERSHIP 

The Hospital Service Corporation of Rhode 
Island (BLUE CROSS) again offers membership 
to dentists who are members of the Rhode Island 
State Dental Society. Application blanks may be 
secured by writing to the Secretary, Dr. Charles 
McKivergan, 102 Waterman Street, Providence. 
The membership list for Blue Cross will be made 
available only until JULY 1. Applicants accepted 
will be eligible for benefits starting August 1. 


DR. GRUEBBEL VISITS US 


Guest at the May meeting of the Board of Trus- 
tees of the Society was Dr. Allen O. Gruebbel, 
executive secretary of the Council on Public Health 
of the American Dental Association. Dr. Gruebbel 
gave a half hour talk on dental problems and their 
solutions in other States, and he accepted a report 
of dental problems local to Rhode Island for a 
national report to the central office. 


DENTAL CORPS IN NAVY 


At this writing H. R. 4216, a bill which would 
create a separate department for the Dental Corps 
in the U. S. Navy, is much in the limelight and 
deserves the support of every dentist. Honorable 
John E. Fogarty, member of Congress from the 
2nd Rhode Island district, has gone on record as 
working actively for the passage of the bill in reply 
to the urgings of the officers of this Society. 


DELEGATES TO A D A MEETING 


Dr. Dring has announced the appointment as 
delegates to the American Dental Association meet- 
ing at Omaha, Nebraska, October 9-11, of Dr. 
Thomas W. Clune and Dr. Archie Albert. Alter- 
nates named by President Dring are Dr. Albert 
L. Midgley and Dr. Norman H. Fortier. 


NEW MEMBER 


The Secretary reports the election to member- 
ship of Dr. Bernard H. Meshnik of 40 Portland 
street, |’rovidence. 


REPORT OF SPRING MEETING 

The Spring Meeting of the Society was held at 
the Narragansett Hotel on April 26. At the busi- 
ness session reports were given by the following 
chairmen: Dr. Frank Ackrill, Ethics Committee ; 
Dr. Archie Albert, Legislative Committee; Dr. 
Harry McKanna, Oral Hygiene and Public Health 
Committee; Dr. Norman Fortier, Publications 
Committee; Dr. Edward Morin, Horace Wells 
Centenary Committee. 

Guest speaker at the meeting was Dr. Powell C. 
Carrell, M.P.H. who is in charge of the dental pro- 
gram of the Pratt & Whitney Aircraft Corporation 
at Hartford. Speaking on “Industrial Dentistry 


- and the Industry of Dentistry”, Dr. Carrell ex- 


plained the survey which he is making to determine 
facts in a constructive dental program which will 
be of value to management, labor and dentistry by 
reducing absenteeism, by providing better health 
for workers, and by offering a properly controlled 
referral system of workers to dentists. 


RESOLUTION ADOPTED 


At the April meeting a resolution was passed by 
the Society requesting that the government release 
to the profession certain needed instruments now 
that the demands of the armed forces are being met. 
Instruments sought include contra-angles, forceps, 
and surgical instruments. 

In connection with this action it is interesting to 
note that a War Production Board notice within the 
past two weeks reports a new type of dental bur, with 
a chrome finish which will wear at least 50% longer 
than the steel type now in use, is now in production. 
Announcement of the intention to start production 
as soon as certain specialized machinery is avail- 
able was made by the Dental Instrument and Bur 
Industry Advisory Committee. Output of dental 
bur has nearly tripled in the last three years, com- 
mittee members said, and the industry is continuing 
to expand its facilities. However, military require- 
ments have grown even more rapidly because of the 
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These Need NOT Cause Trouble! 


Very often dentures*, that have be- 
come loose and ill-fitting, docause 
needless trouble. The wearer can 
experience such frequent embar- 
rassment that a highly nervous 
state is developed. In some cases, 
insufficient mastication contrib- 
utes to poor digestion. 


Dr. Wernet’s Plate Powder, 
sprinkled ondentures, holdsthem 
securely and comfortably in place 
—cushions the shock of biting 
and chewing and thereby helps 
to restore confidence and the 
ability to masticate all types of 
food properly. 

Made of costliest ingredient— 
SO pure you eat it in ice creaam— 
Dr. Wernet’s Powder is pleasant 
tasting, harmless if swallowed, 


and safe to use regularly. Recom- 
mended by dentists for over 30 
years. A sample will be sent on re- 
quest or it is available in regular 
sizes at all drug stores. For free sam- 
ple, address: Wernet Dental Man- 
ufacturing Co., Dept. 164-F 190 
Baldwin Ave., Jersey City 6, N. J. 
*Loose, ill-fitting dentures are usually the result of 


changed bone and tissue formation. In severe cases 
the patient should, of course, see his dentist. 


Dr. WERNET’S 
POWDER «= 


Holds dentures firmly 
and comfortably in place 
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continued from page 281 
possibility of loss or damage involved in shipments 
made to combat areas and use under war conditions. 


DR. RACICOT NAMED CHAIRMAN 

At the April meeting of the Board of Trustees of 
the Society, Dr. Dring announced the appointment 
of Dr. George Racicot of West Warwick as the 
chairman of the Clinic Committee for 1944, Under 
anew plan adopted by the Board the member of the 
Board next to go into office becomes chairman of 
the Clinic Committee for the year. 


TUFTS NEW DENTAL SCHOOL 

Plans have been drawn for a new Dental School 
and a goal of $300,000 has been set in a campaign 
for funds to erect a new building. It will be part of 
the New England Medical Center in downtown 
Boston. Besides the most modern facilities for un- 
dergraduates, there will be greater opportunities to 
provide refresher courses and post-graduate study 
for alumni, thus fulfilling the obligation of Tufts to 
New England society and to dentistry as a whole. 


A D A COUNCIL ON DENTAL 
THERAPEUTICS — REPORTS 

The Council recently voted, after discussing adl 
available evidence, that ultra-violet disinfecting 
lamps, as presently promoted for use in dental prac- 
tice, be declared unacceptable; full report to be 
published. 

The Council warns against routine use of sub- 
stances containing fluorides because of questionable 
value at present and possible deleterious effects. 

The Council approves use of sulfonamides in 
form of sterile powders for topical application ; 
complex ointments or packs not approved. 

“Glucaine”—not acceptable. 

“Forhans Toothpaste’—its only value is as a 
not unpleasant adjunct to the toothbrush in clean- 
ing teeth; its advertising constitutes acts and prac- 
tices injurious to the public, according to complaint 
of Federal Trade Commission. 

“Effremin Dentifrice’—claims of reducing sen- 
sitivity, controlling decalcification alleged false and 
misleading by government. 

4% Procaine solutions—not acceptable ; neither 
necessary nor desirable. 


IT’S YOUR JOURNAL 
When the Rhode Island Medical Society made 
its Journal available to the dental profession it 
generously listed the Journal as the official publica- 
tion for our Society. This action places a corre- 
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sponding responsibility upon us to make the dental 
contributions outstanding each month. E very mem- 
ber is urged to assist by submitting articles for 
publication on technical subjects, or by sending in 
news items worth reporting to the entire profession 
of the State. All such contributions should be sent 
to the Editor of the dental section. 





DENTAL CORPS ANNOUNCEMENTS 
(Addresses of R. I. Members) 

Lt. GERARD P. ARCHAMBAULT, DC, Naval Base, 
Fishers Island, New York. 

CAPT. JACOB BIDERMAN, DC, Station Hospital, 
Hunter Field, Georgia. 

Lt. EDWARD BROWN, DC, 1550th S U D C No. 3, 
Station Hospital, Fort Knox, Kentucky. 

Lt. (JG) LEROY FISHMAN, DC, USNR, U. S. Ma- 
rine Air Station, Pollocksville Field, New Benu, 
North Carolina. 

Lt. A. ALFRED GOLDBERG, DC, Naval Air Station, 
Quonset Point, Rhode Island. 

Capt. RAYMOND LAPOLLA, DC, Station Hospital, 
Camp Mackall, North Carolina. 

Lt. BURTON LITCHMAN, DC No. 2, Station Hos- 
pital, Fort McClellan, Alabama. 

Lt. (JG) MILTON MARKS, DC, USNR, Naval Re- 
cruiting Station, Casco Bay, Portland, Maine. 
CaPT. DANIEL J. MELIFF, DC, APO 564, c/o Post- 

master, New York, N. Y. 

CAPT. MICHAEL B. MESSORE, DC, Med. Det., Sta- 

tion Hospital, Hunter Field, Savannah, Georgia. 
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NON-CANCELLABLE 
DISABILITY INSURANCE 


Is Important Because .. . 


Many illnesses are recurrent by nature 
and many accidents create impairments 
which affect future insurability. 


With Non-Cancellable coverage you need 
not worry about losing your policy through 
cancellation. Your coverage is in force for 
future protection. 


For the best in Non-Cancellable Disabil- 
ity Insurance, call 


MASSACHUSETTS INDEMNITY 
INSURANCE CO. 


Southern New England Branch Office 
” 919 Industrial Trust Bldg. 
Providence, R. I. 
J. T. McDonoucn, Manager 
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insulin action 
conforming to the 
patient’s needs 








A single injection 


‘weLLCOME’ GLOBIN INSULIN wits zinc 


@ The diabetic’s insulin requirements are not static but change as the pa- 
tient goes through the day. ‘Wellcome’ Globin Insulin with Zinc is timed 
to conform to the patient’s needs, providing rapid onset of action at the 
start of the day, a continuing effect to meet the peak demands of afternoon 
and early evening, and a waning of action at night when requirements 
diminish. Because of this unique type of action, a single injecticn daily 
will control many moderately severe and severe cases of diabetes. Nocturnal 
insulin reactions are rarely encountered. Globin Insulin is comparable to 
regular insulin in its freedom from allergenic skin reactions. ‘Wellcome’ 
Globin Insulin with Zinc, an important advance in diabetic control, was 
developed in the Wellcome Research Laboratories, Tuckahoe, New York. 
U. S. Pat. No. 2,161,198. 


Vials of 10 cc. 80 units in 1 cc. 








val Literature on request ‘Wellcome’ Trademark Registered 
BURROUGHS WELLCOME & CO. “jX.*) 9-11 East 41st Street, New York 17. N.¥- 
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HOSPITAL ASSOCIATION OF RHODE ISLAND 


DENNETT L. RICHARDSON, M.D., President 


FRANCIS C. HOUGHTON, Secretary 


HARMON P. B. JORDAN, M.D., Vice President WILLIAM SLEIGHT, Treasurer 
ARTHUR H. RUGGLES, M.D., Editor 








The President of the Hospital Association of 
Rhode Island has asked me to serve as Editor of 
this section of the RHODE ISLAND MEDICAL 
JouRNAL. It is a pleasure to be of help in this 
capacity. I shall have to depend a great deal upon 
Mr. Francis C. Houghton, the able secretary of the 
Hospital Association, for help in the details of 
gathering material for this section, and upon all 
of you who are connected with the Hospital Asso- 
ciation for items of interest from your respective 
hospitals. I feel that with your cooperation the 
members of the Rhode Island Medical Society can 
be informed of what is going on in the various hos- 
pitals of our State, and the hospitals themselves can 
better publicize their varied activities. I trust that 
this section may serve a doubly useful purpose in 
this way. 

ARTHUR H. RUGGLES, M.D., Editor 

















BUTLER HOSPITAL CENTENNIAL 


Butler Hospital, the oldest in Rhode Island, on 
May 10th celebrated the One Hundredth Anni- 
versary of its founding at a meeting in Ray Hall at 
the Hospital. About 450 invited guests, drawn prin- 
cipally from the fields of psychiatry, general medi- 
cine, nursing, and social welfare organizations, 
listened to remarks by Mr. Walter A. Edwards, 
President of the Board of Trustees, and Mr. John 
Nicholas Brown, great-grandson of the original 
henefactor of the Hospital and Chairman of the 
Centennial Committee of Arrangements. Dr. 
Arthur H. Ruggles, Superintendent of the Hos- 
pital, introduced four nationally known psychia- 
trists, each of whom gave thirty minute addresses. 
Dr. Edward A. Strecker of Philadelphia, President 
of the American Psychiatric Association, spoke on 
“The Contribution of Psychiatry to Democratic 
Morale”; Dr. Gregory Zilboorg of New York, As- 
sociate Editor of the Centenary Volume of the 
AmericanPsychiatric Association, discussed “Psy- 
chiatric Problems in the Wake of the War”, during 
the afternoon session. After a buffet supper in the 
Kane Gymnasium the session was reconvened at 
/:00 P. M. to listen to Dr. Karl A. Menninger of 


Topeka, Kansas, who spoke on “The War Against 
Fear and Hate”. 

Miss Anna K. McGibbon, R.N., Superintendent 
of Nurses at Butler Hospital, introduced Miss 
Elizabeth S. Bixler, Professor of Nursing at the 
Yale University School of Nursing, who addressed 
the group on “The Contribution of Psychiatric 
Nursing to Nursing Education”. The concluding 
address of the evening was given by Dr. Alan 
Gregg, Director of the Division of Medical Sciences 
of the Rockefeller Foundation, New York City, 
on “The Place of the Endowed Hospital in the 
Future”. 

An historical volume entitled “A Century of But- 
ler Hospital 1844-1944”, written by Mr. William G. 
Roelker, Director of the Rhode Island Historical 
Society, Dr. Arthur H. Ruggles, and Dr. Gregory 
Zilboorg, was presented to each invited guest as a 
momento of the occasion. 

Elizabeth S. Bixler, Professor Nursing at the Yale 


PECK ESTATE CEDED TO HOSPITAL 


Former State Finance Commissioner Frederick 
S. Peck and Mrs. Peck recently donated their mag- 
nificent estate at Barrington, known as Belton 
Court, to the HOMEOPATHIC hospital to be 
used as the Board of Trustees decide. Mr. Peck, 
president of the hospital board of trustees for the 
past 16 years was recently succeeded by Henry G. 
Clark. In accepting the gift of the Peck mansion, 
several other buildings and 100 acres of adjoining 
land, the hospital trustees indicated that it will be 
admirably adapted for use as a convalescent home 
or a children’s hospital. 

Belton Court, one of Rhode Island’s most beau- 


tiful estates, overlooks the Barrington river, and it 
continued on next page 





ASSOCIATION MEETING 


The semi-annual meeting of the Hospital Asso- 
ciation of Rhode Island will be held at Rhode 
Island Hospital at 3 P. M. on Thursday, June 22. 
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consists of a two story granite structure with a 
tower rising from its northeast corner. Features of 
the mansion are a huge ballroom, a large dining 
room used only for formal occasions, and a large 
library. Lying between the main part of the house 
and the wing is an elm-shaded courtyard with a 
pool. 

Describing the gift as “extremely timely” in view 
of the overcrowded conditions at the hospital, Mr. 
Clark, president of the board, stated that Belton 
Court might well be integrated into the building 
plans for the future development of the hospital. 


GOV. McGRATH ADDRESSED TRI STATE 
ASSEMBLY 

By special invitation Gov. J. Howard McGrath 
addressed the Tri-State Hospital Assembly at their 
annual dinner in the Palmer House at Chicago on 
May 11th. He outlined the steps leading to appoint- 
ment of the State-wide Voluntary Advisory Coun- 
cil on Health and gave a resume of the report of 
the technical committee of this organization. Rhode 
Island at the present moment is leading the way in 
the field of State Health programs. It behooves us 
all to follow this proposed program closely to. the 
end that adequate health facilities may be provided 
to the residents of this State unhampered by par- 
tisan political activity. 


DISTRIBUTION OF PENICILLIN 

Penicillin, the latest great tool of the medical 
profession is now available in limited quantities for 
use in Civilian Hospitals. A recent communication 
from the War Production Board announces this 
fact and lists the rules which govern control and 
distribution of the drug. Various hospitals selected 
as depot hospitals are assigned quotas for each 
month, These hospitals must submit a monthly re- 
port showing amounts used or sold to other hos- 
pitals. Purchase orders from the depot hospitals 
must go to the Office of Civilian Penicillin Dis- 
tribution. After approval, these orders are sent toa 
manufacturer who ships and bills the hospital in 
the usual manner. 

The depot hospitals in Rhode Island are: 
Newport Hospital, Pawtucket Memorial Hospital, 
Homeopathic Hospital, Rhode Island Hospital, 
St. Joseph’s Hospital and Westerly Hospital. 


WALKING THE ROUNDS 
Dr. H. P. Jordan reports that confinements at 
LYING-IN hospital show a decrease of 11% for 
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the first period of this year as compared with the 
same period a year ago, and at the same time con- 
finements under the EMIC plan have steadily in- 
creased so that at the present time 250 prospective 
mothers are booked for delivery during the next 
four months. 

With 17 of its staff members with the armed 
forcees HOMEOPATHIC hospital is utilizing the 
services of the pediatric staff of R. I. Hospital as 
those doctors have volunteered for the additional 
work—a splendid example of cooperative effort. 

Since last October one floor of WESTERLY 
hospital has been closed and all patients, except ma- 
ternity, accommodated on one floor in order to spare 
the nursing service. Since the Westerly area has an 
increased population in the summer the demands 
upon the hospital are expected to be acute, accord- 
ing to Miss Blaisdell, the superintendent. 

NOTRE DAME hospital has announced the ap- 
pointment of Miss Albina Varieur as superin- 
tendent to succeed Miss Martha DuTilly who has 
resigned. — 


RECORD LIBRARIANS MEET 


This year the Rhode Island Association of Med- 
ical Record Librarians was privileged to have its 
annual meeting at the Rhode Island Medical Li- 
brary on the morning of May 24th in conjunction 
with the Rhode Island Medical Society’s Annual 
Meeting and honored to have two fine speakers. 
Dr. Herman C. Pitts gave an interesting talk on 
Abdomino-perineal Resection, and Dr. William A. 
Horan reviewed the principles of the Kenny Treat- 
ment, illustrating with moving pictures taken at 
the Charles V. Chapin Hospital during the 1943 
epidemic. 

Election of officers for the coming year was held 
with the following results: 

President, Miss Gertrude Cahir, Rhode Island 
Hospital. 

Vice-President, Miss Eleanor Murphy, Charles 
V. Chapin Hospital. 

Secretary, Miss Olivia Brum, Emma Pendleton 
Bradley Home. 


Treasurer, Miss Sarah Litwin, Miriam Hospital. 


Applications for membership from Miss Mag- 
dalen Colston of the South County Hospital and 
Miss Delia Biron of the Rhode Island Hospital 
Tumor Clinic were read and accepted. After the 
business meeting all members present enjoyed a 
pleasant luncheon at the Crown Hotel. 
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INDUSTRIAL HEALTH 


COMMITTEE ON INDUSTRIAL HEALTH 
Charles L. Farrell, M.D., Chairman; Stanley Davies, M.D.; Arthur 
E. Martin, M.D., Elihu S. Wing, M.D., William P. Buffum, M.D. 





PRE-EMPLOYMENT EXAMINATIONS 
FOR WOMEN 


Pre-employment physicals of women in industry 
do not usually include a pelvic examination. 

The desirability of such an examination is ap- 
parent when it is considered that millions of women 
are now employed at many tasks formerly per- 
formed by men. When it is further considered that 
a large number of these women are married and 
have children it becomes almost imperative that 
pelvic disorders be recognized if such women are to 
be properly placed in industry. The literature on 
this subject is extremely meagre. Therefore the 
report of Dr. Forrest E. Gibson, Medical Super- 
visor of the Hamilton Standard Propellers Divi- 
sion, United Aircraft Corporation, as published in 
Industrial Medicine for April, 1944 is extremely 
timely and well worth careful study. 

Most industrial physicians avoid the subject of 
pelvic examinations in women because they claim 


~ there will be too much objection to it on the part of 


prospective workers. In this connection it is inter- 
esting to note that in Dr. Gibson’s series 410 women 
were offered the opportunity for pelvic examina- 
tion and only 3 refused it. 

The gynecologic examinations were limited to 
married females who had had children or gave his- 
tories suggesting pelvic pathology. The women ex- 
amined represented 27% of the parous female ap- 
plicants and only 35.1% of these presented no dis- 
orders. Thus 64.9% had significant pathology. 

Cervicitis was present in 40.5% of the women 
examined and this represented 50.6% of the total 
defects. An infected cervix is certainly a definite 
source of trouble and in an industry employing a 
large number of women the presence or absence of 
cervicitis should make a great deal of difference in 
absenteeism. Like any other foci of infection it can 
oftentimes be a forerunner of many and more seri- 
ous defects causing ill health and loss of time. 

It is interesting also to note a large incidence of 
cystocele, rectocele and prolapsed uterus. This 
occurred in 30.7% and in turn represented 38.3% 
of the total defects. 


Industrial physicians in plants employing a large 
number of women, particularly where female em- 
ployees have to lift weights, should give serious 
consideration to pelvic examinations, particularly 
so if women have to go through an extensive train- 
ing period prior to their employment. It is discon- 
certing to train a woman for a job and then to find 
out afterwards that she is unable to do it—totally 
unfitted physically for the work for which she was 
trained. 

With the increased attention paid to physical 
examinations in industry, with the ever expanding 
field of industrial health, it is to be fervently hoped 
that pelvic examinations will become a regular part 
of pre-employment examinations. 


SYPHILIS IN INDUSTRY 


Venereal disease in Rhode Island Industry is not 
a particularly serious problem. The most important 
aspect of any venereal disease control program, 
however, is case finding. One of the simplest means 
of case finding is industrial pre-employment was- 
sermans. Industrial physicians are oftentimes re- 
luctant to take wassermans for the same reason 
they are reluctant to do pelvic examinations. It has 
seemed that their pre-employment physical exam- 
inations are based mostly on the minimum possible 
work required to enable the prospective employee 
to be placed in a job. Nevertheless, if we are to 


continued on page 292 





INDUSTRIAL PHYSICIANS ELECT 


At the first annual meeting of the Rhode Island 
Society of Industrial Physicians and Surgeons, held 
May 23, the following slate of officers was elected 
to serve for 1944-45: 


Charles L. Farrell, M.D................. President 
Richard F. McCoart, M.D., Vice President 
James P. Deery, M.D. ........ccccccceue Secretary 
Robert T. Henry, M.D.................. Treasurer 


(Board of Directors, in addition to above) 
Thomas A. Egan, M.D., Frank A. Merlino, M.D., 
Remington P. Capwell, M.D., Edward F. Dough- 
erty, M.D. 




















In modern war, fright, shock— 
no less than wounded flesh—sap 
fortitude, shrink staying power. 
Restoring fighters’ morale is a constant con- 
cern of the military doctor. Whether under 
front-line fire or sheltered in a base hospital, 
he knows the lift of a friendly smile, a help- 
ing hand—a cheering talk over a cigarette. A 
Camel, most likely, the first choice of service 
men* for the real mildness and that deeply 
appreciated flavor. 
It’s a busy life for the medical officer... 
and a tough one. He too appreciates precious 
moments of relaxation... with a Camel. 


New reprint available on cigarette research — Archives of Otolaryngology, March, 1943, pp. 404-410. 
Camel Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y. 
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Ist in the Service 


*With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 








ie 


cm 2b €@ee 2 CS be Co ek 











pOCTORS AT WAR 


291 











ete — 


es 


ae 





DOCTORS AT WAR, 





samen 





i in es 





VISITORS AT STATE MEETING 


Proximity in assignment to stations near Provi- 
dence, as well as furloughs that permitted returns 
home enabled several of our members in the armed 
forces to attend some of the sessions of the 133rd 
annual meeting. Among those registering were 
Comdr. William P. Davis, MC, USNR, chief of 
surgery at the Quonset Air Station, recently pro- 
moted Lt. Comdr. Walter F. Fitzpatrick, MC, 
USN, now stationed at Newport Naval Hospital 
after six months’ work at the Mayo Clinic, Major 
Jeremiah A. Dailey, MC, now located at the new 
Cushing General Hospital at Framingham after a 
long tour of duty in the Pacific theater, and Cap- 
tain Edward Seltzer, MC, home on furlough from 
Camp Livingston, La. 


RECENT ENLISTMENTS 


Dr. John W. Helfrich, Westerly physician, re- 
cently enlisted as a Lieutenant Commander and 
was assigned to the Naval Training Station at 
Newport, while Dr. Linus Sheehan has been com- 
missioned a Lieutenant in the Army and stationed 
at Valley Forge General Hospital in Pennsylvania. 


NEWS FROM ABROAD 


A:message from CAPTAIN RICHARD ARLEN, MC, 
informs us that he is now a flight surgeon with a 
tactical reconnaisance squadron in the 9th Air 
Force some of whose pilots are from the famous 
Eagle squadron. He reports receiving the MEDICAL 
JourNAL regularly and he finds it a great help in 
keeping him posted on the events and happenings 
in these Plantations. ... We have heard that Lieut. 
Raymonp Lurr, MC, USNR, and Lieut. THoMas 
L. O'ConnetL, MC, USNR, have made the trip 
across the Atlantic and are now stationed in the 
British Isles... . It is Mayor Ropert Murpny, 


MC, now, as word has come from India of the 
promotion within the past month... . After 18 
months in the South Pacific Lr. Compr. AMEDEO 
Mastrosuono, MC, USNR, has returned to this 
country and is now assigned to the Naval Hospital 
at Chelsea. ... Dr. Harotp S. BARRETT is now an 
assistant surgeon with ‘the U. S. Public Health 
Service, and he is serving on loan as director of the 
Yazoo County (Mississippi ) Health Department. 
... Lt. Compr. HERMAN Marks, MC, USNR, has 
been home on leave after a year of duty as a flight 
surgeon in the Carribean area. He is now assigned 
to Jacksonville, Florida. 





é. 


MILITARY ANNOUNCEMENTS 


ASSIGNMENTS 

Lr. (s) REGINALD A. ALLEN, MC, USNR, Naval 
Dispensary, Washington, D. C. 

Lt. RAYMOND LuFt, MC, USNR, c/o Fleet P. O., 
New York, N. Y. 

Lr. Compr. JOHN W. HELFRICH, MC-V(S), 
USNR, U. S. Naval Training Station, Sachuest 
Point Rifle Range, Newport, R. I 

LiguT. Linus A. SHEEHAN, MC, Valley Forge Gen- * 
eral Hospital, Phoenixville, Pennsylvania. 

CAPT. JOSEPH E. WITTIG, MC, Carlisle Barracks, 
Carlisle, Pennsylvania. 


TRANSFERS 

CaPpT. RICHARD S. ARLEN, MC, APO 595, c/o Post- 
master, New York. 

MAJor ABE A. BROWN, MC, Veterans Hospital, 
Dearborn, Michigan. 

LizuT. HARRY E. DARRAH, MC, 0-542997, 141st 
General Hospital, Kennedy General Hospital, 
Memphis, Tennessee. 

Compr. F. CHARLES HANSON, MC, USNR, c/o 
Fleet Records Office, San Francisco, California. 

Capt. EMIL A. KASKIW, MC, 1621 S. U., Station 
Hospital, Fort Custer, Michigan. 

CapT. MORRIS BOTVIN, MC, APO 928, c/o Post- 
master, San Francisco, California 

LiEUT. MAURICE N. Kay, MC, 54th Field Hospital, 








Fort Bragg, North Carolina 
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Capt. ADELE C. KEMPKER, MC, Lawson lie, 
Hospital, Atlanta, Georgia 

LIEUT. WILLIAM A. REID, MC, O'Reilly Riscell 
Hospital, Springfield, Missouri 

LT. FREDERICK R. RILEY, MC, USNR, c/o Fleet Post 
Office, San Francisco, California 

Lr. Compr. H. FREDERICK STEPHENS, MC, USNR, 
Cherry Point, North Carolina 

Capt. GEORGE L. wewans MC, APO 230, c/o 
Postmaster, New York, N. Y. 
LiEUT. ALFRED E. KING, MC, La Garde General 
Hospital, M.D.R.P., New Orleans, Louisiana. 
LiEuT. GUSTAVO A. MOTTA, MC, 312th Med. Bn., 
87th Inf. Div.. APO 448 Fort Jackson, South 
Carolina. 

LIEUT. WILLIAM A. REID, MC, Camp Phillips, 
Salina, Kansas. 

CAPT. RICHARD D. RICE, MC, 0-471915, c/o Post- 
master, San Francisco, California. 

Lr. EDwARD F. RUHMANN, MC, USNR, c/o Fleet 
Post Office, New York, N. Y. 

CAPT. FRANCIS E. TEMPLE, MC, APO 308, c/o Post- 
master, New York, N. Y. 

Lt. WILLIAM H. TuLLy, MC, USNR, c/o Fleet 
Post @ffice, San Francisco, California. 


PROMOTIONS 


CAPTAIN WALTER E. BATCHELDER to Major. 
Lt. (S) WALTER FITZPATRICK to Lt. Comdr. 
CAPTAIN ROBERT MURPHY to Major. 

LIEUT. RICHARD BARONIAN to Captain 
LIEUT. PHILIP S. GELLER to Captain 

LIEUT. CHARLES E. MILLARD to Captain 

















SYPHILIS IN INDUSTRY 


continued from page 289 


make a complete physical examination, with the 
idea of evaluating the person’s ability to do a par- 
ticular type of work, it is essential that a blood, 
urine and oftentimes pelvic examinations be made. 


In the Collyer Insulated Wire Works of Paw- 
tucket, routine wassermans have been performed 
on every pre-employment examination since Octo- 
ber, 1942. In only one case has there been any ob- 
jection and out of 1175 people examined only 35 
or 0.033% were found to be positive. In every in- 
stance these cases were non-infectious and employ- 
able but follow-up has been insisted upon. They 
have been referred to their family physicians and 
the employee and the family physicians are both 
checked at quarterly or six months’ intervals to see 
that the patient is still under treatment and is still 
non-infectious. 

The trail has been plainly marked. Pre-employ- 
ment pelvic and pre-employment wassermans can 
and should be done. Let us hope that more physi- 
cians will incorporate them in their routine pre- 
employment examinations. 
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DISTRICT SOCIETY MEETINGS 





PROVIDENCE MEDICAL ASSOCIATION 


A regular meeting of the Providence Medical 
Association was held at the Medical Library on 
Monday, May 1, 1944. The meeting was called to 
order at 8:35 P. M. by Albert H. Jackvony, M.D., 
President. 

There being no objection, the reading of the min- 
utes of the previous meeting was omitted. 

The Secretary reported that the Executive Com- 
mittee recommended for election to active member- 
ship in the Association Dr. Carl Steven Sawyer 
and Dr. Raymond H. Trott. Dr. Jesse E. Mowry 
moved the unanimous election of both doctors. The 
motion was seconded and passed. 

The President announced that the Association’s 
tribute to the late Dr. William McGuirk had been 
prepared by Dr. Michael J. Nestor and Dr. William 
Hindle and had been filed with the Secretary as 
part of the permanent records. 

The President announced that three exhibitors 
were guests of the Association and would be pleased 
to talk with the doctors in the Reading Room. 
These exhibitors were Mr. William Dunlop repre- 
senting Burroughs Wellcome Company, Mr. Fred 
Goulding, representing E. R. Squibb & Sons, and 
Mr. Anthony Celluzza, representing Abbott Labor- 
atories. 

The President called attention of the member- 
ship to the fact that the meeting was a joint meet- 
ing with the Children’s Heart Association of Rhode 
Island and he then proceeded to introduce the guest 
speaker of the evening, Dr. Paul D. White of Bos- 
ton, who spoke to the topic “The Problem of Rheu- 
matic Fever and Rheumatic Heart Disease As We 
Face It In the Spring of 1944”. 

Dr. White gave a general and_ interesting 
talk on rheumatic fever. He stated that it is a 
wide-spread problem, being important even in 
Mexico which previously was considered to have 
an ideal climate for rheumatic fever sufferers. The 
Army is finding many patients and is establishing 
a hospital for taking care of them. Dr. White 
stated 1/ you could elminate homolytic streptococci, 
you probably would do away with most rheumatic 
lever. epeatedly, epidemics of rheumatism have 


followed in the wake of epidemics of the strepto- 
coccic infection. 

Various experiments are somewhat effective in 
keeping rheumatism sufferers away from strepto- 
cocci. If they are hospitalized in an isolated place 
away from cities and visitors kept out, a definite 
benefit is obtained. Dr. White commented on the 
value and limitations of regular sulfonamide in- 
gestion during the winter months, The definite in- 
fluence of social and economic status was discussed. 
Therapy by salicylates, etc., was considered. 

The occurrence of chorea may indicate that 
cardiac involvement is not likely to occur. Dr. 
White did not recommend routine tonsillectomies 
but thinks the question should be considered on its 
own merit as in non-rheumatic patients. He favored 
pre-operative sulfadiazine in cases of tonsillectomy 
and tooth extraction. He believes that a slight de- 
gree of rheumatic heart disease does not prevent 
health and is not incompatible with the return of 
the soldier to active duty. 

Great interest in Dr. White’s talk was evidenced 
by the large number of questions asked from the 
floor. 

After Dr. White’s address the President showed 
a motion picture on the “Treatment of War Burns” 
prepared by John M. Converse, M.D., of the Amer- 
ican Hospital in Britain. 

While Dr. White was addressing the meeting a 
statewide blackout was conducted, but it was pos- 
sible to continue the address in the semi-darkness 
of the hall. 

The meeting adjourned at 10:25 P. M. 

Collation was served. 


Attendance 190. 


Respectfully submitted, 
FrANK W. DiMMITtTt, M.D., Secretary 


NEWPORT COUNTY MEDICAL SOCIETY 


A regular meeting of the Newport County Med- 
ical Society was held at Newport on Tuesday night 
—May 2, 1944 at 8:30 P. M. Dr. Charles Dotterer, 


President, presided. 
continued on next page 
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NEWPORT MEDICAL SOCIETY 
continued from page 293 
There was no unfinished business and there were 
no reports of committees. 
The following communications were received: 


(1) A letter was received from American Red 
Cross asking if any physician would be interested 
in doing Medical work for Veterans Administra- 
tion. Usual office fee being $2.00, home visits 
being $3.00 and examinations whenever re- 
quested being $5.00. 

A motion was made by Dr. Tartaglino to con- 
tact Red Cross for further information. It was 
seconded by Dr. L. Abramson and passed. 


(2) A communication was received from the 
executive office of the Rhode Island Medical So- 
ciety relative to a library file of topics available 
to physicians who are to give radio or public 
addresses. The communication was read and 
placed on file. 


(3) A sympathy card was received from the 
family of Mrs. James J. Callahan and accepted. 
The application of Dr. William C. Sloane, 

U.S.P.H.S. Reserve, was received and referred to 
the Board of Censors. 

The question of a new fee schedule was brought 
up by Dr. Alfred Tartaglino and the various mem- 
bers gave their views. It was learned from Society 
records that the present fee schedule has been in 
effect since Sept. 10, 1918. 

Dr. Alfred Tartaglino made the motion that 
starting May 15, 1944, the minimum fee for office 
visits shall be $3.00, the minimum fee for house 
calls shall be $4.00 between the hours of 8 A. M. 
and 11 P. M. while the minimum fee for house calls 
between 11 P. M. and 8 A. M. be $5.00. It was 
seconded by Dr. Abramson and unanimously 
passed by the members. 

The meeting adjourned at 10:30 P. M. and was 
followed by a collation. 


PHILOMEN P. Crarta, M.D., Secretary 





East Providence, R. I. 





NECROLOGY 


WILLIAM BRYANT CUTTS, M.D. 
of Providence 
Died, May 24, 1944 


NATHANIEL H., GrrrorD, M.D., of Providence 
Died, May 25, 1944 
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HOUSE OF DELEGATES 
of the 
RHODE ISLAND MEDICAL SOCIETY 
Report of Meeting Held on May 18, 1944 


WILLIAM P, BUFFUM, M.D., Secretary 





REGULAR MEETING of the House of Delegates of the 

Rhode Island Medical Society was held at the Medical 
Library on Thursday, May 18, 1944. The meeting was 
called to order by President Michael H. Sullivan at 8:30 
P. M. 

The Secretary read the minutes of the previous meeting 
of the House of Delegates. Dr. Jesse E. Mowry moved 
that the minutes be approved as reported and placed on file. 
The motion was seconded and passed. 

Dr. William P. Buffum, Secretary, gave his Annual Re- 
port for the year. Dr. Emery M. Porter moved that the 
report be accepted and placed on file. 

Dr. Jesse E. Mowry, Treasurer, presented his annual 
report. Dr. Henry E. Utter moved that the report be re- 
ceived and placed on file. 

The reports of the following committees were presented 
by the Chairmen and were accepted and placed on file: 
Committee on Publication, Committee on Medical Eco- 
nomics, Committee on Social Welfare, Committee on 
Legislation, and Committee on War Participation. 

The slate of officers as proposed by the Council and 
recommended to the House of Delegates was read by the 
Secretary. The President called for a motion electing the 
slate of officers proposed. The motion was made, seconded, 
and passed. 

The Secretary reported briefly on the most recent meet- 
ing of the Council of the Society. He stated that Dr. Elihu 
S. Wing had reported a balance of $102.51 in the Charles 
F. Gormly Fund and the recommendation made by the 
Librarian of the Society that this balance be utilized by 
the Library Committee for the purchase of books on Legal 
Medicine for the Library and that all such books be 
marked with a plate attesting to the fact that they form 
part of the Charles F. Gormly collection had been adopted. 
The Secretary moved that the House of Delegates endorse 
this action of the Council. The motion was seconded and 
passed. 

The Secretary reported that the Council had recom- 
mended that contraceptive advertising be henceforth 
eliminated from the RHopE IsLAND MEDICAL JouRNAL. He 
moved that the House of Delegates adopt this recommen- 
dation. The motion was seconded and passed. 

The Secretary reported that Dr. Herman C. Pitts, Chair- 
man of the Committee on Medical Economics, had reported 
to the Council relative to the recommendations of the State 
Advisory Council on Health and that he had asked whether 
it was desirable that the Society make a study at this time 
of voluntary medical and surgical insurance to be admin- 
istered through the Society. The Secretary reported that 
the Council had adopted a motion requesting that the Com- 
mittee on Medical Economics and such additional members 
of the Society as the Chairman of that Committee may 
desire to enlist, prepare suggestions for the House of 
Delegates regarding voluntary insurance plans for the dis- 
tribution of the cost of medical and surgical care in Rhode 
Island. The Secretary stated that no action would appear 
necessary on the part of the House of Delegates at this 


time pending a report from the Committee on Medical 
Economics at a subsequent meeting. 

Dr. Elihu S. Wing discussed briefly his proposal for a 
system of councils as a solution for some of the present 
day health problems. The Secretary reported that the 
Council of the Rhode Island Medical Society planned to 
consider Dr. Wing’s plan at its next meeting and that sub- 
sequent to that study a report would be made to the House 


of Delegates. 
continued on page 299 





SLATE OF OFFICERS AND STANDING 
COMMITTEES ELECTED BY THE HOUSE 
OF DELEGATES TO SERVE THE RHODE 
ISLAND MEDICAL SOCIETY IN 1944-45 
President—ELIHU S. WING, M.D., Providence 
Vice Pres —FENWICK G. TAGGART, M.D., 
E. Greenwich 
Pres. Elect—JOHN F. KENNEY, M.D., Pawtucket 
Secretary—WILLIAM P. BUFFUM, M.D., Providence 
Treasurer—JESSE E. MOWRY, M.D., Providence 
Assistant Sec.—ALFRED L. POTTER, M.D., Providence 
Assistant Treas —CHARLES J. ASHWORTH, M.D., 
Providence 
Committee on Public Laws 
Chairman—WILLIAM H. FOLEY, M.D. 
EARL F, KELLY, M.D. JOSEPH L. BELLIOTTI, M.D. 


Committee on Publication 
Chairman—HAROLD G. CALDER, M.D. 
AUGUSTINE W. EDDY, M.D. PAUL APPLETON, M.D. 


Committee on Medical Education 
Chairman—JESSE P. EDDY, 3RD, M.D. 
G. RAYMOND Fox, M.D. JAMES MCCANN, M.D. 


Committee on Medical Economics 
Chairman—HERMAN C. PITTS, M.D. 
Lucius C. KINGMAN, M.D. ALEX M. BURGESS, M.D. 


Committee on Industrial Health 
Chairman—CHARLES L. FARRELL, M.D. 
STANLEY DAVIES, M.D. ARTHUR E. MARTIN, M.D. 


Coznmittee on Arrangements 
Chairman—EDWARD F. BURKE, M.D. 


CHARLES O. COOKE, M.D. CHARLES PHILLIPS, M.D. 
JULIANNA R. TATUM, M.D.CHARLES BRADLEY, M.D. 


Committee on the Library 
Chairman—HERBERT C. PARTRIDGE, M.D. 
ADOLPH W. ECKSTEIN, M.D. LOUIS E. BURNS, M.D. 


Auditors 
JOSEPH W. REILLY, M.D. RUSSELL R. HUNT, M.D. 
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The Secretary reported the following resolution received 
from the Executive Committee of the Providence Medical 
Association : 

Wuereas there has been presented to the General As- 
sembly from time to time proposed legislation affecting 
the health of the citizens of this State, and 


WueErEAS some of this proposed legislation has been 
passed by either or both branches of the Assembly without 
any opinion of its merit by the State Department of 
Health, and 

Wuereas the State Department of Health is duly bound 
by the statutes of the State to take cognizance of the in- 
terests of life and health among the citizens iti all phases 
of activity, therefore be it 


Resotvep that the State Department of Health be urged 
by the House of Delegates of the Rhode Island Medical 
Society to take militant action henceforth in the investi- 
gation and study of all legislation introduced in the General 
Assembly relative to health in any of its ramifications, 
and also be it 


RESOLVED that the State Department of Health be re- 
quested to express its opinions on all such legislation 
promptly to the General Assembly, and to the people of 
Rhode Island through the public press. 

Dr. Buffum moved that this resolution be adopted by the 
House of Delegates. The motion was seconded and unani- 


mously passed. 
The Secretary presented the following resolution from 


the Providence Medical Association : 


RESOLUTION ADOPTED BY THE PROVIDENCE 


MEDICAL ASSOCIATION AND SUBMITTED 

BY REQUEST TO THE HOUSE OF DELE- 

GATES OF THE RHODE ISLAND MEDI- 
CAL SOCIETY 


Wuereas the House of Delegates of the American 
~ Medical Association has approved resolutions defining the 
felations of various medical specialties to hospitals, and 

has suggested that local medical societies take similar 
action, and 


Wuereas the Rhode Island Hospital Service Corpora- 
tion at present does not include medical services in its con- 
tract, but there is a growing tendency in other states for 
the Hospital Service Corporations to have medical services 
included, therefore be it 


Resoivep: 1. That the Rhode Island Medical Society 

pproves the dictum that the practice of Roentgenology 
and Anesthesiology is the practice of medicine just as is 
the practice of surgery or internal medicine. 


2. That the Rhode Island Medical Society, with the 
House of Delegates of the American Medical Association, 
feiterates that it disapproves the injecting of a third party 
nto the personal relationship of the patient and the physi- 
“tian, and that hospitals should not be permitted to practice 
“Medicine. 

_ 3. That the Rhode Island Medical Society does not 
prove of the proposed uniform comprehensive Blue 
Gross contract which includes certain medical services as 
@ part of hospital care. 


_ The Secretary moved the adoption of the resolution and 
Dr. Alfred L. Potter seconded it. The resolution was dis- 
‘Sussed by Dr. Adelson who questioned the reason for ex- 
¢luding Roentgenology and Anesthesiology from the hos- 
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pital insurance contracts. Dr. Joseph L. Turner and 
Dr. Elihu S. Wing answered the questions raised by Dr. 
Adelson. The motion was unanimously passed and the 
resolution adopted, 

The Secretary read a resolution received from the Secre- 
tary of the South Carolina State Medical Society relative 
to the distribution of the representation of delegates of 
the House of Delegates of the American Medical Associa- 
tion. It was moved to lay the resolution on the table. The 
motion was seconded and passed. 

The Secretary read a resolution adopted by the House of 
Delegates of the Minnesota State Medical Association re- 
garding the Maternal and Infant Care Program for Wives 
and Children of enlisted men and calling for the abandon- 
ing of the present program and the adoption of a new 
program to provide that the benefits be designated sup- 
plemental aid and that they take the form of an allotment 
for medical, hospital, maternity, and infant care similar 
to the allotments already provided for the maintenance 
of dependents, leaving the actual arrangements with the 
respect to fees to be fixed by mutual agreement between 
the enlisted man’s wife and the physician of her choice. 

This resolution was discussed by Dr. Buxton and by 
the Executive Secretary for the Society. After the dis- 
cussion Dr. Buxton moved that the House of Delegates in- 
struct its delegate to the American Medical Association 
to act on any resolution presented at the Annual Meeting 
of the American Medical Association relative to the 
E.M.I.C. program in keeping with the views already ex- 
pressed by the Committee on Maternal Health in its re- 
port to the Rhode Island Medical Society. The motion was 
seconded and passed. 

Dr. Elihu S. Wing reported on the proposal for a Chapin 
Oration Award to be made annually by the City of Provi- 
dence to the speaker who delivers the oration at the Annual 
Meeting of the Rhode Island Medical Society. He read 
the City ordinance recently enacted relative to this matter. 
The Executive Secretary reported that he had met with 
the Committee of the City Council and they were to work 
out a design for a medal and they also planned that the 
first award should be given to Dr. Reginald Fitz who is to 
deliver the Chapin Oration before the Society on May 24th. 

Dr. Gordon J. McCurdy raised the question of the pres- 
ent status of the Governor’s proposal for hospital and 
medical care. Dr. Wing answered that the hospitalization 
program was still under consideration and that the Gov- 
ernor has asked the Society to study the possibility of a 
plan for medical and surgical care. Dr. Buffum called at- 
tention again to the fact that the Council has instructed the 
Medical Economics Committee to report to the House of 
Delegates at a subsequent meeting. 

Dr. Emery M. Porter asked if the Curative Center 
problem is not a matter worthy of consideration by the 
Governor’s Council. The opinion was expressed that the 
Governor’s Council was free to discuss any problem con- 
cerned with the health of the Community. 

The meeting adjourned at 10:00 P. M. 


WiLii1AM P. BurruM, M.p., Secretary 
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ANNUAL REPORTS... 1944 





ANNUAL REPORT OF THE SECRETARY 

With the adoption of the revised By-Laws with- 
in the past year, and with the subsequent re-organ- 
ization of the Society, the progress during the past 
twelve months has been outstanding. 

In July, 1943, Mr. John E. Farrell, executive 
secretary of the Providence Medical Association 
for the previous five years, was installed as the 
executive officer also of the State Society. Through 
his office the activities of the Society have been 
better integrated, and the Society has rapidly as- 
sumed its rightful position in state medical and 
health leadership. 

A membership drive during the year has had ex- 
cellent support from the district societies, all of 
which have adopted the requirement that new mem- 
bers must belong to both the district and the State 
Society. The Providence Medical Association, our 
largest component unit, took an active part in our 
work of State Society enrollment, and as a result 
we now have a total of 706 members, 110 more than 
a year ago at this time, and the highest total in the 
history of the Society. 

There are 175 members serving with the armed 
forces of the United States at the present time. 
During the past year 121 members joined the So- 
ciety as Fellows, two members were re-instated, 
two resigned upon transferring from the state, and 
11 members died. 

The re-organized Council has held bi-monthly 
meetings at which there has been excellent attend- 
ance to discuss the many problems of interest to the 
medical profession of the State. Chairmen of vari- 
ous committees have been invited to the Council 
meetings to present reports from their groups, a 
procedure which has been most helpful in carrying 
out the mandates and policies of the Society. 

Too much praise cannot be given to those doc- 
tors who have given so freely and willingly of their 
time and energy to meet in committees to answer 
problems of interest not alone to the profession but 
to the public at large. The annual reports of these 
committees indicate in but a small way the work 
that goes forward throughout the year. 

The outstanding proposal of Dr. Emery M. 
Porter, in his presidential address to the Providence 


Medical Association, for a statewide voluntary 
council on health was approved by the House of 
Delegates which acquiesced in the appointment of 
this Council by the Governor. With the President 
of the Society as chairman, and with ten other 
members and also the executive secretary on this 
new Council, the viewpoints of the medical profes- 
sion have been ably expressed, and a pattern has 
been set for the country in community planning 
for health. 

WituiAM P. BurruM, M.D., Secretary 


REPORT OF THE BOARD OF TRUSTEES OF 
THE RHODE ISLAND MEDICAL 
SOCIETY BUILDING 


The most important matter the Trustees have to report 
for the past year is the change in janitors. The Petersons 
decided to leave after service of eleven years. We were 
very sorry to have them go. 

It was necessary to repaint the apartment before the new 
janitor’s family came in. We also put asphalt tiling on the 
kitchen floor and rebuilt the china cabinet. 

A second office was constructed from an alcove in the 
auditorium to provide desk space for Mr. Farrell’s 
secretary. 

There have been forty nine meetings held in the Library. 
including those of the Rhode Island Society of Industrial 
Physicians and Surgeons, to whom the courtesy of the use 
of the building was extended by vote of the Council. 

James L. WHEATON, M.D., Chairman 


COMMITTEE ON CANCER 


Your Cancer Committee has been rather inactive during 
the past year owing largely to the difficulty of finding 
proper personnel to carry out the program agreed upon at 
a meeting May 6, 1943 with the State Director of Health, 
Dr. Edward McLaughlin. 

This program included two important things—First, the 
establishment of so-called Cancer Prevention Clinics as 
part of the State Cancer Control work. Their establish- 


. ment is impossible without some competent Medical Man 


to organize and supervise them and so far no such man has 
been found. ‘ 

The second thing is the development of a scund Educa- 
tional Program on Cancer in our Secondary Schools. The 
ground work is being laid for this and we trust that before 
the schools open in the Fall a course can be laid out that 
will give the pupils a sound understanding of Cancer and 
the problems involved. 

Your Cancer Committee has had at least two meetings as 
part of the Executive Committee of the Women’s Field 
Army, R. I. Division and so has helped guide the activities 
of'the very live body. 

I wish to take this opportunity to apologize for the little 
we have accomplished this year and to put the blame square- 
ly on the shoulders of the Chairman. The members of the 


Committee have always been most co-operative and will- 
continued on next page 
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continued from preceding page 

ing to go ahead. But alas, your Chairman has been frus- 

trated in accomplishment by the pressure of a multitude 

of duties. HERMAN C. Pitts, M.p., Chairman 
GrEorRGE W. WATERMAN, M.D., B. EARL CLARKE, M.D., 
Isaac GERBER, M.D., JoSEPH C. O'CONNELL, M.D., 
PETER Pinko CHASE, M.D., FRANK E. McEvoy, M.D., 
G. RAyMoND Fox, M.p., WALTER C. ROCHELEAU, 
M.D., SAMUEL ADELSON, M.D., HARTFORD P. GoNGA- 
WARE, M.D. 


COMMITTEE ON MEDICAL DEFENSE 
AND GRIEVANCE 

The Committee has had two cases of threatened mal- 
practice suits brought before it during the current year. 
In both instances Providence physicians were involved, and 
the members of the Committee on Ethics and Deportment 
of the Providence Medical Association were invited to take 
part in the hearings. Legal counsel representing the physi- 
cians was also present. The attendance was very gratifying. 
The entire personnel of the State Society Committee and a 
majority of the District Society Committee members at- 
tended the meeting which was held on a Sunday forenoon. 

In both cases the two Committees were unanimous in the 
opinion that no error had been committed. 

The Committee wishes to urge all Fellows who have cases 
in which a dispute has arisen which might lead to possible 
litigation, to report the circumstances to the Committee at 
the earliest possible moment, before any steps have been 
taken to institute legal proceedings. 

RoLanp HAMMOND, M.D., Chairman 
NorMAN S. GARRISON, M.D., JOHN E. RutsI, M.D., 
FENWICK G. TAGGART, M.D., JAMES L. WHEATON, 
M.D, Ropert H. WHITMARSH, M.D. 
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COMMITTEE ON INDUSTRIAL HEALTH Surgeons, which it was instrumental in forming, to the 


end that Industrial Medical Practice will be placed on a 

The Committee held no formal meetings this year due higher plane—that nurses and physicians engaged in indus- 
to the difficulties of getting a mutually agreeable date try may have a forum in which they may discuss their 
and time. Problems relating to Industrial Health have problems and wherein they may meet to their mutual ad- 
been handled by your Chairman. Early in the year the yantage. Industrial Medicine is assuming a larger and 
War Manpower Commission met with the representatives more important sphere in medical activities with each 
of the Committee and solved the problem of health reports passing month, particularly, because of the war. The Com- 
for Certificates of Availability. mittee has been instrumental in furnishing up to the minute 

Cooperation between your Committee and the War Man- material for the page devoted to Industrial Health pub- 
power Commission has resulted in national recognition. jjshed in the Ruope IsLAND MEDICAL JourNAL monthly. 
Your Chairman attended the American Medical Associa- [y this connection we have received favorable comments 
tion Council of Industrial Health Meeting in Chicago in from other state journals and particularly have been con- 
February at which time he was requested to address the gratulated by the American Medical Association. 

Meeting in reference to these War Manpower Certificates The Committee has been instrumental in cooperating 
of Availability. This problem has plagued the other states with the Rhode Island Society of Industrial Physicians 
and we have been besieged with requests from them for our and Surgeons to the end that open forums have been held 
solution to the problem. to discuss the feasibility of establishing a standard code of 

Our surveys of the plants in the state, the compilation of — [Industrial Medical Practice. 
data regarding Industrial Physicians and Nurses, and the Your Committee has also been instrumental in furnish- 
plant medical facilities, has been completed. The Commit- ing the Library with additional reference books on indus- 
tee has in its files all data pertinent to Industrial Health trial hygiene and in arranging for coverage for state activi- 
in Rhode Island. We are prepared to serve industry, in-  tjes in the National Magazine of Industrial Medicine. 
dustrial nurses and industrial physicians in any capacity. In the absence of directives from the State Society the 
Last year the Committee arranged an Industrial Health active program of furthering industrial health has been 
Institute with the cooperation of the Chamber of Com- more or less relegated to the Rhode Island Society of In- 
merce and Social Welfare Agencies. This year your dustrial Physicians and Surgeons. The Committee has 
Committee is cooperating with the Rhode Island Society of contented itself with compiling statistical data and being 
Industrial Physicians and Surgeons and Rhode Island ready for cooperation with interested parties and acting as 
Nurses Club in sponsoring a full day meeting at the Rhode gq fjaison group between Industry and Medicine. 

Island Medical Library on May 23rd. 

Inasmuch as no specific problem has been presented to 
the Committee or no formal routine of work has been out- Hersert FE. Harris, M.p., STANLEY DAVIES, M.D., 
lined, the Committee has cooperated with the officers of MICHAEL H. SULLIVAN, M.D. (ex officio), WILLIAM 
the Rhode Island Society of Industrial Physicians and P. BuFFuM, M.D. (e% officio). 


CHARLES L. FARRELL, M.D., Chairman 
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COMMITTEE ON MATERNAL HEALTH 


As in years past each death of a woman whose death 
return reports a puerperal condition as a primary cause 
of death or pregnancy as a contributing cause has been 
investigated by a paid investigator of the Department of 
Health who has reported his findings to this committee. 
The committee is unable at this time to make a detailed 
report of its findings. 

It held several meetings to consider the Emergency Ma- 
ternity and Infant Care Program of the Federal Children’s 
3ureau of the Department of Labor. It approved a state 
plan submitted by Dr. Corrigan, Director of the Children’s 
Bureau of the State Department of Health as the best 
program possible under the regulations imposed by the 
Federal Children’s Bureau which is designated by Congress 
as the agency to administer the funds appropriated by Con- 
gress for that purpose. The committee has reported the 
results of its deliberations to the Council which approved 
its report and ordered it printed in the JouRNAL. 

The committee sent a summary of this report to each 
Rhode Island Congressman pointing out the objections of 
the Rhode Island Medical Society to many features of the 
plan as at present administered. These letters were cour- 
teously acknowledged. 

Epwarp S. BrAcKETT, M.D., Chairman 
BertrRAM H. Buxton, M.p., IRA H. Noyes, M.p., 
ANDREW W. MAHONEY, M.D., MILTON GOLDBERGER, 
M.D., JOHN W. HE vrricnu, M.p., HENr1 E. GAUTHIER, 
M.D., JAMES C. CALLAHAN, M.D. 





Additional ANNUAL REPORTS will be 
published in the July issue of the Journal 
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